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METROPOLITAN AND PROVINCIAL, 


KING’S COLLEGE HOSPITAL. 
I, EXCISION OF THE KNEE WITH A SINGLE INCISION. 
Under the care of W. Fereusson, Esq. 
(From Notes by J. Esq., House-Surgcon.] 
H. F., aged 8 years, living in one of the suburbs of London, 
was admitted into King’s College Hospital, under the care of 
Mr. Fergusson, on August 6th, 1858, suffering from disease of 
the left knee-joint. The patient was a fair-haired strumous- 
looking child: he stated that his knee had been affected nearly 
all his life, and that he had never been able to walk without 
crutches, but that the most of his time had been spent in bed 
or onacouch. The knee had been frequently blistered and 
painted, but with no good result. 

On admission, the left knee was considerably swollen, and 
had lost its natural prominences : it was in a semitflexed posi- 
tion, and allowed of very limited motion. The leg, with the 
foot, was somewhat everted. ‘The swelling was elastic to the 
touch, and exquisitely painful; the joint allowed more lateral 
motion than natural; the whole limb was somewhat wasted, 
but not so much as might have been expected, from the little 
use the boy made of it. On the inner side, just below the head of 
the tibia, there was an elastic swelling, which Mr. Fergusson 
opened, and gave exit to a large quantity of sero-purulent fluid. 
The abscess, which extended upwards by the side of the joint, 
continued to discharge freely up to the time of the operation, 
which was performed on August 14th. Chloroform having 
been administered, Mr. Fergusson made a transverse incision 
across the joint, just below the level of the lower border of the 
patella, and divided the structures down to the joint. On the 
leg being further flexed, the tissues were readily separated 
from the ends of the femur and tibia; and the saw was easily 
applied to them, and a slice taken off each. The patella was 
then dissected out. The leg came into capital position, and 
was put on the usual back splint before the boy was removed 
from the theatre. The synovial membrane was pulpy and 
gelatinous, and the articular surfaces of the bones were at 
some points much roughened, and at others denuded of their 
cartilage. 

Mr. Fergusson remarked, that he had adopted a modification 
of the usual operation in this case ; viz., by removing the ends 
of the bones forming the joint by a single transverse incision 
through the soft parts; and, in doing this, he had met with no 
difficulty. 

The boy progressed favourably. The wound healed almost 
by the first intention. The abscess, however, still discharged ; 
and, from its position, the orifice was readily blocked, and 
therefore required dressing several times during the day. 

October 19th. A gutta percha splint was substituted for the 
ordinary excision-splint; and the little fellow from this time 
began to walk about the ward on crutches. 

October 28th. He left the Hospital, wonderfully improved 
in health. The difference between the two limbs was an inch 
and a quarter. The union between the bones was becoming 
much firmer every day. 
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II, DISEASE OF THE KNEE-JOINT: EXCISION: RECOVERY, 
WITH USEFUL LIMB. 


Under the care of W. Bowman, Esq. 


Wm. G., aged 17, a pale strumous lad, living in the country, 
was admitted with disease of the knee-joint, under the care uf 
Mr. Bowman. In early life, he suffered from glandular en- 
largements in the neck. When ten years old, an abscess 
formed on the inner side of the left knee, which was cured by a 
long sojourn at the seaside. In January last, the knee be- 
came swollen for the second time, and two abscesses formed 
on the outer side of the joint, which were discharging on ad- 
mission. ‘The knee was then much enlarged, the swelling 
being for the most part solid, and not from etfusion: its shape 
was globular. The leg was almost at right angles with the 
thigh, and very little motion existed in the joint. There was 
but slight tenderness, except on moving it; and then grating 
was felt between the ends of the bones. The patella was 
moveable without any grating. There were two orifices be- 
hind the head of the fibula, which led down to bone. The 
knee was strapped, an interval being left open, corresponding 
to the discharging sinuses; and the limb was placed on a 
MclIntyre’s splint and swing. He was ordered to take iodide of 
potash and cod-liver cil. ; 

March 3rd. The sinuses were laid open, as they seemed to 
be burrowing. Pain and tenderness now set in, accompanied 
with heat of skin, quick pulse, and furred tongue. ‘The 
strapping was removed, and the knee well fomented. 

Fluctuation became very obvious on the inner side of the 
joint; and Mr. Bowman made an opening, which gave exit to 
a quantity of purulent synovia. A blush appeared over the 
knee, and the superficial veins were very prominent. The 
splint had to be removed. The pain and swelling continued, 
and two more openings were subsequently made, one on either 
side of the ligamentum patelle: these caused great relief, and 
the patient was enabled to get some sleep. The matter evacu- 
ated was of dark colour, and very offensive. 

The boy’s health gradually improved, and the wounds began 
to cicatrise ; and, on April 6th, it is noted that grating between 
the bones was very evident, and that he could not move his leg 
without assistance. 

May 22nd. The least movement still caused pain; and, 
within the last few weeks, the leg had become more bent on 
the thigh. The general health was much improved. Mr. Bow- 
man determined to excise the joint. Accordingly, the boy was 
rendered insensible by chloroform. The joint was opened by 
the H incision, and a slice was taken off from the femur and 
tibia. ‘The former involved nearly the whole thickness of the 
condyles, and the latter was about three-quarters of an inch in 
thickness. ‘The section of the tibia went through a cavity con- 
taining a soft gelatinous substance. The portion that re- 
mained on the exposed surface of the tibia was freely gouged. 
The patella was then dissected out. The limb came into 
capital position, without any tension of the parts; and was 
placed on the usual back splint. The articular surfaces of the 
bones forming the joint were in a carious condition. The 
synovial membrane was represented by a soft, pulpy, and 
gelatinous tissue. 

The boy bore the operation very well, and began very soon 
to improve in health. The limb was kept on the same splint 
for one month, without being once taken off. ‘The wound by 
that time had healed, excepting at one or two places. Before he 
left the Hospital, which was in the early part of August, he 
was enabled to get about with one crutch, the limb being sup- 
ported by a gutta percha splint. 

January 1859. The lad can now walk about with the help of 
the stick, with a very little limp. ‘There is still a little motion 
in the knee. All the wounds have healed, and the cicatrices 
bear manipulation without the slightest sign of tenderness. 
His health is much improved. 
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SCARLATINA, AND ITS TREATMENT. 


By T.E. Rutttepeer, M.R.C.S., ete. (late House-Surgeon at 
the London Hospital), Dartford, Kent. 


Tue recent prevalence of scarlatina in the metropolis, and 
in many rural districts, has called attention to the treatment 
of this disease. 

Unfortunately the term scarlatina, derived from the Italian 
word scarlatta, has induced the public, and sometimes even 
medical men, to look upon the scarlet rash as the essence, 
rather than a symptom or merely local manifestation of this 


disorder. 

Scarlatina is the effect of a certain morbific poison received 
into the blood, which has produced an infectious and contagious 
disease, and the scarlet rash is a means of elimination which 
nature adopts to rid the system of a noxious agent. 

One of the generally received doctrines of physiology teaches, 
that when a poison has entered the circulation, a specific effect 
follows, and that a certain distinct process is required for its 
excretion. The specific effect of poisons is very evident. Lead 
always produces muscular paralysis, mercury ptyalism, the 
poison of measles never fails to produce measles, and the imbi- 
bition of the poison of scarlatina is always followed by scarla- 
tina. That a distinct process is required for the elimination of 
a poison is equally manifest. We see the selective affinity 
which the poison of typhoid fever has for the solitary and 
aggregate glands of Peyer. The skin, the conjunctival and 
bronchial mucous membranes, are the chosen emunctories for 
the poison of measles, the poison of scarlatina is eliminated by 
the skin, the tonsils, the pharyngeal mucous membrane, and 
the kidneys. 

Much misconception has arisen from the use of a number of 
terms relating to one disease, such as scarlatina simplex, 
scarlatina anginosa, scarlatina maligna, and scarlatina latens. 
These variations of degree, not of kind, confound the student 
and impede a clear knowledge of the pathology of an important 
disease. All these various effects may, doubtless, be traced to 
the intensity of the poison, the condition of the patient at the 
time of infection, and the hygienic means made use of to facili- 
tate the excretion of the materies morbi, 

The treatment of scarlatina, therefore, resolves itself into a 
problem. Given a patient infected with a certain poison, it is 
required to promote the elimination of that poison tutd, citd, et 
jucunde. 

There is no antidote for the poison of scarlatina; nor can 
the disease be cut short. 

In a large proportion of the cases, which come under the 
notice of the practitioner, little or no medicine is required. 
Sydenham cautions his reader as to the nimia medici diligentia. 
We are merely required to place the patient in the position 
best suited to facilitate the elimination of the poison; and, 
though by the absence of officiousness, we may seem to deserve 
the sarcasm of Voltaire, “that the doctor stands by and 
amuses whilst nature cures the patient,” we must, nevertheless, 
remember that we are the assistants, not the substitutes of 
nature. 

About eighty per cent. of the cases of scarlatina will be 
found in children. In accordance with the principles of treat- 
ment enunciated, the patient should be requested to remain in 
bed, a temperature of about 65° Fahrenheit being preserved, 
the diet consisting of beef tea and milk, with cold water to 
quench thirst ad libitum. As it is needful to yield somewhat 
to popular prejudice, the practitioner may prescribe a little 
acetate of ammonia, or if the epidemic be of an extremely 
«dynamic type, some sesquicarbonate of ammonia. Under this 
mode of treatment the majority of cases will be convalescent 
in a week or ten days. But if the poison has been more in- 
tense, if the patient was delicate and the vis vite diminished 
the cutaneous excretion of the poison may not be sufficient. 
The tonsils will now be seen enlarged, and the mucous mem- 
brane of the fauces injected, and of a bright red colour; patches 


of lymph will likewise be visible upon the tonsils and palate; if 
these be removed, depressions are evident, showing ulceration ; 
in fact, there are all the phenomena of inflammation in a 
mucous membrane. 

The indications of treatment are now of an active nature— 
counterirritants to the angle of the jaw, as blisters, or the 
application of the thermic hammer, together with the free use 
of a saturated ethereal solution of nitrate of silver to the ton- 
sils. The use of leeches is contraindicated. If the blisters are 
applied in the early stage, the patient will probably escape an: 
extension of the inflammatory process to the lining membrane 
of the Eustachian tube, and consequently also a troublesome 
form of otitis. The use of counterirritants, likewise, is the 
best preventive of that arachnitis which sometimes supervenes 
in severe cases. The patient should be supported with a nu- 
tritious diet, beef-tea, port wine, and the mistura vini gallici of 
the London Pharmacopwia—a useful combination of the nutri- 
tive and stimulant elements. In the use of stimulants, it is 
well to bear in mind the advice of Ovid— 

“Data tempore prosunt, 
Et data non apto tempore vina nocent.” 

In this stage, the use of sesquicarbonate of ammonia is bene- 
ficial, not from any specific effect, but solely because it is a 
diffusible stimulant. 

Another feature of this disease arises where the kidneys are 
chosen as the emunctories of the scarlatinal poison. Anasarca, 
the result, as shown by Dr. G. Johnson, of acute desquamative 
nephritis, usually appears about three weeks from the com- 
mencement of the disease. In the majority of cases of scarla- 
tinal dropsy, the cutaneous eruption has been slight, and con- 
sequently the patient has been exposed to cold. 

The great object of treatment is to relieve the renal elimina- 
tive action. This will be best effected by free purgation. Full 
doses of compound jalap powder are very useful; but, at the 
same time, the patient should be supported by a nutritious 
diet, and small doses of tincture of sesquichloride of iron may 
be administered with advantage; for we find a great destruc- 
tion of the red corpuscles of the blood, and experience has 
shown that preparations of iron promote the formation of these 
essential elements of the blood. 

The prevailing adynamic type of diseases clearly requires 
that the old antiphlogistic system of treatment should be repu- 
diated: therefore, in the treatment of such an asthenic disease 
as scarlatina, the bleeding lancet and mercury may be safely 
omitted. 

How conducive to the advancement of medical science would 
be the adoption of a rational mode of treatment! How injuri- 
ous to the scientific character of the medical practitioner is the 
use and laudation of specific remedies ! 


CASE OF STRANGULATED FEMORAL 
HERNIA. 


By JoNaTHAN L.R.C.P., Shepton 
et. 


On Monday night, January 31st, Mr. J. F. Cartner requested me 
to operate on Ann Padfield, residing at Holcombe, for strangu- 
lated femoral hernia. The hernia had not been reduced for 
upwards of six years,and had become strangulated twenty-four” 
hours before my arrival. The patient was 56 years old, and 
debilitated. 

Mr. Cartner having used the usual means to relieve her, and 
the symptoms getting worse every hour, I proceeded to ope- 
rate, first putting her under the influence of chloroform. After 
opening the sac, I found a large piece of omentum, which had 
old adhesions, behind which was a large knuckle of intestine. 
I carefully dissected and removed one ounce and a half of 
omentum, divided the stricture, and returned the intestine 
into the abdomen. 

It is plain enough that the omentum had formed the hernia 
for six years; and that, when the intestine became protruded, 
symptoms of strangulation came on. The sac was so tight 
that I could not take hold of it with the forceps, and was 
obliged to use the knife. This was no easy matter with merely 
the light of two small candles, and with several large veins 
passing over the tumour. 

Mr. Cartner gave forty drops of laudanum immediately, and 
twenty every four hours. The following Sunday, the patient 
had a motion, and has been doing well since. 
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THE STOMACH AND ITS AILMENTS PRAC- 
TICALLY ARRANGED. 


By W. 8S. Oxe, M.D., Senior Physician of the Royal South 
Hants Infirmary. 


(Read before the Southampton Medical Society, Nov. 7th, 1858.] 
[Continued from page 149.] 


IV.—Biniovs ConpitTion oF THE STOMACH. 

Tus condition is characterised by a bilious aspect, nausea, 
with bitter risings, or the vomiting of bile. In the absence of 
these symptoms, there is often a giddiness, aggravated some- 
times by the erect, and sometimes by the horizontal posture. 
There is little or no febrile disturbance ; the tongue is coated 
with a thick fur; the urine is high coloured, with a bilious 
tint and lithate deposits ; the bowels are sluggish; and the ap- 
petite deficient, or wholly lost. This condition is occasioned 
by, and almost always the result of, eating fat or rich food, ac- 
companied, perhaps, by an excess of drinking, exciting the 
liver, and causing it to secrete abnormal quantities of bile, 
which, from its redundance, finds its way into the stomach, 
and produces the symptoms above described. Thus it often 
occurs that a person unaccustomed to a rich diet, after a re- 
lished meal of this kind, will in a few hours feel himself giddy, 
or, on first lying down, will perceive every object in mo- 
tion; or, on going to bed, not suspecting anything to be the 
matter, will, on rising from his bed the next morning, feel 
himself unable to stand. This symptom is probably occa- 
sioned by the bile acting upon the sensitive branches of the 
eighth pair of nerves. 

The treatment in this case is simply to evacuate the redun- 
dancy of the bile, either by emetics or purgatives. Should 
there be vomiting, it may be encouraged by copious draughts 
of hot water, after which the purgative (a) may be taken. 

a.  Hydrargyri chloridi gr.iij; extracti colocynthidis com- 
positi gr. iv. Misce et divide in pilulas duas post 
vomitum sumendas; et repetantur in horis quatuor 
nisi satis operaverint. 

Should there be no vomiting, but great giddiness, (b) may 

‘be taken, instead of the second dose of the pills. 

b. Pulveris rhei 5j; magnesie sulphatis 3 iij ; tincture 
jalape, syrupi zingiberis, a 3; aque cinnamoni 3ss ; 
aque pure ad Ziss. Misce; fiat haustus. 

Should the symptoms commence towards evening, the pills 
(a) should be taken at bedtime, and the draught (b) early the 
following morning. This treatment must be continued at 
proper intervals till the symptoms have ceased, and the secre- 
tions have become healthy. 

There is no symptom more indicative of the necessity of 
pg a than hot bilious acrid discharges from the bowels. 

t is this condition of the stomach, arising from rich diet and 
the drinking of acescent wines, which often occasions what is 
termed a “fit of gout”. The attack is generally severe, affect- 
ing one or more of the smaller joints, but usually selecting the 
metatarsal joint of the great toe, which is swollen, red, painful, 
and so exquisitely tender as to be intolerant of the slightest 
touch. The skin is moist, exhaling perspiration of a peculiar 
odour; the nights are, nevertheless, sleepless. The tongue is 
eoated; the pulse frequent and voluminous; and the urine is 
high coloured, depositing a lateritious sediment of pink or red 
lithates, which in some cases are very abundant, as if the con- 
stitution were evacuating by the renal functions the materies 
smorbi. When the attack is the result of an occasional error in 
diet, it will be successfully and best subdued by rest in bed, 
temperance, and a course of such cooling aperients as may ap- 
pear to be most suitable to the symptoms and character of the 
system: (c) may be given at bedtime, and (d) the following 
morning. 

¢. F Pilule colocynthidis compositi gr. v; hydrargyri chlo- 
ridi gr. ij; pulveris Jacobi veri gr. iij; syrupi q. s. 
Misce, et divide in pilulas duas hora somni su- 
mendas. 

d. Olei ricini 3ss. Fiat dosis primo mane sumenda. 

This purgative may be repeated once or twice, and the diet 
should be plain and nutritious. 

But should the patient, when relieved by this simple and 
safe treatment, resume an incautious diet, the same effects will 
follow the same causes, and a podagral diathesis will be set up, 
which will require a more specific remedy; and that remedy is 
folchicum. In this place, I shall venture to make a few re- 
marks on the administration of this important drug. The col- 
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chicum was known as far back as the time of Paulus Avgineta. 
as a remedy for gout—that is, in the ninth century; but, from 
some cause or other, not easily explained, it was at length 
abandoned. At the end of the last or the beginning of the 
present century, the practice was revived, and, as it was found 
to be efficacious, has been continued to this time in the treat- 
ment of gout. 

That colchicum possesses a remarkable and specific thera- 
peutic efficacy for the relief of this disease is beyond a 
doubt, although the modus operandi has not yet been accu- 
rately ascertained. The colchicum, however, ought always 
to be given with due caution, as in large doses it acts as a 
powerful acro-narcotic poison to the nervous system. The fre- 
quent administration of such large doses is, therefore, much to 
be condemned. This practice will doubtless often quickly 
subdue the pain, and arrest the progress of the disease; but, 
although heroic doses may exalt the skill of the medical prac- 
titioner and suit the convenience of the patient, the latter will 
find, to his cost, that the materies morbi has not been eradi- 
cated or expelled from the system; for, after a short interval, 
the disease will return with equal force, and require a similar 
dose for his relief; and thus the frequent repetition of the ma- 
lady and the medicine will speedily and completely destroy the 
tone of the nervous system. Such an effect was plainly mani- 
fested in the following instance. A nobleman, of a gouty 
habit, was advised to treat the paroxysms with heroic doses of 
a quack preparation of colchicum, called “ Wilson’s Tincture”; 
the dose being equal to one drachm of the vinum colchici. 
This so magically removed the attack, that, as soon as it re- 
turned, he repeated the dose, which never failed at once to re- 
lieve him: indeed, he was so pleased with the effect of the 
remedy, that he used frequently to say, “ I shall always speak 
well of the bridge that carries me safe over”. But, unfor- 
tunately, it did not eventually do so; for, as he continued to 
take the medicine, one attack had scarcely left him before 
another succeeded it. The result was, in a few years his 
nervous system became so shaken, from the frequent returns 
of the disease and the wear and tear of the medicine, that, 
during its action, his valet was strictly ordered to sit by his 
bedside, and to speak the very instant he awoke from sleep, to 
testify his presence ; and thus his constitution soon succumbed 
under the effects of the frequent adhibition of such large doses 
of this powerful medicine. A much safer way of administering 
this medicine is to prescribe it at interyals of four or six hours, 
in moderate doses, either with the acetate or citrate of am- 
monia, and with a plain aperient pill every other night. 

Case v. Agentleman, of robust constitution, full habit, and 
advanced age, had been for many years liable to gout, which 
occasioned a large quantity of chalky concretions around many 
of his fingers and toes. The attacks were always severe and 
wearing, and could not be subdued without the aid of colchi- 
cum, although various other methods had been fairly tried. 
The colchicum, therefore, was always had recourse to ; and, by 
taking fifteen or twenty drops of the vinum colchici at the in- 
tervals above stated, as in (¢), with an aperient pill of the 
compound extract of colocynth (f) every ciher night, the pain 
and swellings in a few days always subsided; and by this 
treatment (the paroxysms returning only after considerable 
intervals) his health was maintained till he arrived at the age 
of eighty-five years. Large doses of the drug always disagreed 
with him, and once, when absent from home, brought on an 
alarming degree of stupor. 

e. Liquoris ammonie acetatis Zij; vini colchici 3 iss 
(vel 3ij) ; spirits eetheris nitrici 3ij; spiritas myris- 
tice, syrupi zingiberis, a 3ss; aque menthe viridis ad 
%vj. Misce. Fiat mistura cujus capiat 3) 4t4 quaque 
hora, 

JS. Ee Extracti colocynthidis compositi 5ij; saponis His- 
panici ss; scammonii gr. xij; olei caryophyllorum 
q.s. Misce et divide in pilulas xij, quarum sumat 
unam omni nocte alterna, 

This was a favourite pill with the late Mr. Vance; and a very 

good plain aperient it is. 


V.—InFLATED CONDITION OF THE STOMACH. 

It is not intended in this place to consider the flatulent con- 
dition of the stomach, which is of ordinary occurrence in most 
cases of dyspepsia, and requires little or no treatment, but that 
degree of inflation which, by its physical distension of the or- 
gan, occasions a serious interruption or a sympathetic dis- 
turbance in other functions. 

Gastric inflation may be either secreted or set free by the 
mucous membrane of the stomach, or it may be evolved by the 
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decomposition of the ingesta. That gas may be thus produced 
by the mucous membrane, seems to be clearly ascertained. 
In Andral we find the following:—“ Besides the gases intro- 
duced into the alimentary canal from without, or formed in it 
by the mutual chemical action of the various substances taken 
as food, there are also some that are furnished directly by the 
mucous membrane lining the internal surface of the stomach 
and intestines.... There are some animals provided with an 
organ for the express purpose of secreting gas, such as those 
fishes that have an air bag or swimming bladder.” (Pathol. 
Anat.) Hunter writes :—“ I am inclined to believe that 
the stomach has the power of forming air, and letting it loose 
from the blood, by a kind of ygcretion.” (Animal Economy.) 

Professor Brande has also shewn that gas (meaning hereby 
carbonic acid gas) exists in considerable quantities in the 
blood while circulating in the arteries and veins, and is very 
largely poured forth from blood placed, while warm, under the 
receiver of an air-pump, so as to give an appearance of effer- 
vescence. He calculates that two cubic inches are extracted 
from eVery ounce of blood thus experimented upon; the 
venous and arterial blood containing an equal proportion. 
The experiments of Dr. Hales and Baron Haller have shewn 
the same results as those of Professor Brande. When large 
volumes of gas are thus secreted, or set free by the gastric 
mucous membrane, it is probably the result of some exciting 
cause either in the ingesta or in the mucous membrane itself: 
the former may be referred to certain edible poisons, such as 
mussels, mushrooms, etc.; the latter to some morbid action of 
the gastric branches of the par vagum nerve. For example, in 
cases of asthma, the quantities of gas that are discharged from 
the stomach are sometimes immense. The same thing is oc- 
casionally seen during the paroxysms of hooping-cough, though 
in a far less degree; and the same thing may also be caused 
when the stomach is under the morbid excitement of gout or 
dyspepsia. When inflation takes place from a decomposition 
or fermentation of the ingesta, it is quite extraordinary what 
volumes of gas in some cases may be set free. Apples, under 
certain conditions of the stomach, are capable of producing 
this effect ; but what that precise condition is, it is scarcely 
possible to explain, because this fruit, when ripe, and is suffi- 
ciently cooked, is as wholesome a food as can be eaten; but 
that apples are sometimes capable of evolving enormous quan- 
tities of gas in the stomach, is certain, not only from the ob- 
servation of Dr. Hales, in his Introduction to the Arts and 
Sciences, and of others, but from a fact which came under my 
own notice, and which I shall presently mention, “Dr. Hales, 
in his experiments, found that a single apple, during fermenta- 
tion, gave out six hundred times its weight in gas, which he 
called fixed air. The symptoms in this case are sufficiently 
manifest. There are frequent discharges of air from the sto- 
mach; great distension of the epigastrium, which is resonant 
under percussion; and of the abdomen also, if the intestines 
are inflated by fermentation. The breathing is embarrassed 
by the pressure of the stomach against the diaphragm; and 
the action of the heart may be interrupted, and the pulse be- 
come irregular, from the same cause. 

Treatment. When the inflation has been directly produced 
‘by an acrid poison, whether mussels or some of the vegetable 
fungi, these should immediately be brought up by a decided 
emetic, and the irritated condition of the mucous membrane 
allayed by calomel and opium; but, should it appear that the 
gas is set free from the mucous membrane, as in the paroxysms 
of asthma, gout, etc., the inflation will be removed and the 
breathing relieved, in a remarkable manner, by the iodide of 
potassium, as in (a). 

a.  Potassii iodidi gtt. xlviij ; potassie bicarbonatis 3 ij; 

tincture scille 3 iij; aque menthe piperite ad Zvj. 
Misce. Capiat 33s ex aque menthe pauxillo ter quo- 


tidie. 
— following is a most satisfactory instance of its efficacy in 
case. 

Case vi. A lady, aged 31, unmarried, began in 1833 to suffer 
severe attacks of bronchial catarrh, which interrupted her in 
her duties as a governess. The disease retained this character 
for some years, each attack terminating in muco-purulent ex- 
pectoration. In 1840 it assumed the form of spasmodic 
asthma, the paroxysms of which commenced with catarrhal 
symptoms, and were generally associated with nausea, vomit- 
ing, and excessive gusts of flatus. The course of each attack 
occupied about three weeks, and terminated in ex: i 
as did the bronchitis. The asthmatic attacks returned after in- 
tervals of about six weeks, threatening suffocation, and alarm- 
ing her exceedingly. She anxiously tried all the ordinary re- 


medies for this dreadful malady, and consulted divers opinions, 
some of which were adverse to any expectation of recovery. 
Finding no relief from medicine, she relinquished the locality 
of Southampton, and entered a family at Clifton. The change 
of air gained her a considerable respite; and in 1843 she went 
to Ireland, where she became so much worse that she could 
not lie down for several months, and, during the violence of the 


-paroxysms, she was compelled to smoke cigars till, by faint- 


ness, the spasm was overcome and the breathing relieved. At 
the end of 1843, she returned to Southampton: the change 
again gave her a respite; but the attacks soon returned with 
great severity, and, during one of them, I was requested to 
visit her. 1 found her breathing with great difficulty, her 
shoulders rising to her ears at every inspiration ; wheezing and 
harassed with gastric inflation, which greatly aggravated the 
dyspnea; and greedily smoking a cigar for her very life. As 
she was worn down, pale, and attenuated, the tongue being 
clean, and there being no fever, I resolved to try the iodide of 
potassium, in the hope that it might remove the inflation and 
support the system. It was prescribed in doses of four grains, 
as in (a), every four hours, with the aperient (¢); and my 
hope was not disappointed. 

e.  Pilule hydrargyri, extracti colocynthidis compositi, @ 
gr. iv; pulveris Jacobi veri gr. ij. Misce, et divide in 
pilulas duas omni nocte alterna sumendas. 

The gastric inflation was speedily relieved; the paroxysms 
subsided; and, in about twenty-four hours, she became so 
much better that she said, “I know not what you have given 
me; I feel new life!” After this she remained better for a con- 
siderable time, the paroxysms being comparatively mild, and 
returning at longer intervals. But, in February 1850, she suf- 
fered another fearful attack, as bad as the last. She was 
feverish, and the dyspnoea was so distressing that she could not 
lie down for several weeks without the danger of suffocation, and 
could obtain snatches of sleep only in the sitting posture, with 
the trunk bent forward, and the head resting on her knees. 
In this attack, as soon as the acute symptoms had subsided, 
the iodide was equally successfal in magically subduing the 
spasms and removing the gastric inflation, which were always 
associated. From that time to this, although the asthma has 
always been “ within call”, the iodide of potassium has never 
failed to manifest its extraordinary power in putting an end to 
the paroxysms as soon as the pulse had lost its febrile cha- 
racter. I have not stated the physical signs of the chest: 
suffice it to say, that it sounded normally under percussivn ; 
and that, during the paroxysms, the respiration murmur was, 
of course, inaudible from the spasms of the bronchi. 

The next case appears to have depended on latent gout. 

Case vi. A gentleman, aged 62, the left side of the face 
showing paralysis of the portio dura of the seventh pair of 
nerves, had been long subject to gastric disturbance, the prin- 
cipal feature of which was inflation of the stomach. Fifteen 
years ago, during one of these inflations, he felt a sudden 
movement at the anterior and lower part of the chest, which 
flew to his head, and for a moment deprived him of his senses. 
These alarming symptoms frequently returned; and, as they 
resisted every remedy prescribed, they were attributed to a 
stricture of the rectum which had existed for some time. The 
stricture was examined and dilated. By this means he was in 
some degree relieved for many months, when the same sudden 
syncopes returned, and continued to harass him from time to 
time, as before: indeed, they recurred so frequently as to de- 
prive him of consciousness several times in twenty-four hours. 
Such alarming symptoms filled his mind with constant appre- 
hension; and his friends were convinced that he would die in 
one of these syncopes, which were now attributed to some or- 
ganic disease of the heart. 

At this time he consulted me. His aspect had not the 
appearance of any organic disease: it was not venous. He had 
no headache, no pain across the chest, nor down the arms. 
His pulse was sometimes irregular, but generally equal and 
normal; and no morbid sound of the heart could be detected. 
His bowels were costive. The syncopes were still preceded by 
the same inflation, and he could not venture upon any solid 
food without the fear of bringing on the syncope. 

As all other medicines which he had taken had failed, I gave 
him, for the first time, the iodide of potassium (c), with the 
aperient pills (d), believing that the symptoms were the result 
of inflation from disordered gastric function, and not of organic 
disease of the heart. 

ce. F Potassii iodidi gra. xxiv; sode bicarbonatis 3j; tinc- 
ture aurantii §ss ; aque menthe piperite ad M. 
Fiat mistura cujus sumatur 3j ter die. 
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d. Re Pilule hydrargyri, extracti colocynthidis compositi, 4 
gra. xxxiv; olei pimentse guttam. M. Divide in 
pilulas xij quarum sumantur ij alternis noctibus. 

After ten days, he called on me, and reported that this medi- 
cine had effected a decided improvement in his complaint; that 
he had lost the inflation; that the syncope had not returned; 
and that, to his surprise, he could bear light solid food upon 
his stomach. 

The medicine was continued several weeks, and for three 
years (the last time I heard of him) he had had neither infia- 
tion nor syncope, and enjoyed a good state of health, excepting 
occasional attacks of gout. 

The sudden deliquia in this case were certainly very similar 
to those in the true syncope anginosa; and that the cardiac 
function was sometimes functionally involved is shown by the 
pulse being irregular and probably interrupted during the 
syncope; but as the pulse always became in every respect 
normal after the deliquium passed away, and as it was always 
accompanied by gastric disturbance, and especially by inflation, 
it was clear that the attacks were not the result of an organic 
disease, but of functional disorder, and occasioned, probably, 
by a reflex morbid action of the gastric branches of the par 
vagum upon the cardiac flexus. 

The following case of true syncope anginosa will show the 
difference between the two cases. It happened many years 
ago, but the symptoms, especially the state of the pulse, were 
so remarkable, as to make a deep impression on my memory. 

Case. vim. A gentleman, aged 63, tall, muscular, and of a 
healthy aspect, whilst out shooting, and getting over a fence, 
suddenly fell down in a state of insensibility. In a few seconds 
he recovered himself, and walked home, supposing the symp- 
tom to have been the result of some mere accidental cause. 
Some time afterwards the same thing occurred, from which he 
recovered as from the first. From this time, however, he be- 
came subject to the attacks at irregular intervals; and they 
continued in like manner for some years, till they suddenly 
terminated his life. 

There were no symptoms nor feelings to warn his attendant 
or himself of their approach; no marked disturbance of the 
digestive or respiratory functions; no anasarca of the limbs, 
and no inability to lie down; in short, he looked well, and oc- 
casionally walked about the town in which he lived, as if he 
were in perfect health. The pulse, however, as the disease ad- 
vanced, without losing its regularity or its volume, gradually 
became slower, till it fell to twenty beats in a minute, at which 
number it remained for a long time. Indeed, it was a pulse of 
an awful character, which, though perfectly regular, too plainly 
indicated a sudden and fatal termination of the disease. 

I was always hastily summoned to every attack; but before 
I could reach his house (a short distance from my own) he 
had generally recovered, and appeared as if nothing had oc- 
curred. On one occasion (the last but one) his female attend- 
ant met me with the announcement “that her master was dead!” 
and such appeared to be the fact; but whilst looking at his 
countenance, a bright scarlet arterial spot formed on the side 
of his nose, and, as it was extending, he drew a gasping in- 
spiration, and once more recovered. A few weeks afterwards, 
whilst putting on his flannel waistcoat, he fell back upon his 
pillow, and instantly expired. Here the absence of any gastric 
disturbance, and the constant abnormal character of the pulse, 
showed organic lesion of the heart. 1 very much regret that 
an examination of the body was not permitted; as I might 
have found some morbid condition of the brain, or of the 
valvular mechanism of the heart, which would enable me to 
explain the cause of the extraordinary character of the pulse. 

It may be objected that the iodide of potassium in these pre- 
Scriptions is not fuirly tested, being associated with other 
medicines; but as the latter have been unsuccessful when 
given without it in the same cases, the therapeutic results are 
clearly due to the iodide of potassium. 

_ When gas is evolved by fermentation in consequence of weak 
digestive power, especially after eating food capable of yielding 
a large quantity of fixed air, such as apples or some other fruit, 
the quantity of gas given off is much larger than when it is 
secreted by the mucous membrane; indeed, it is sometimes so 
enormous, that were there not a free exit for its escape through 
the esophagus and intestinal canals, the effect may be hazard- 
ous to life either from distension or the poisonous quality of 
the gas; but so long as it readily escapes, no such effect need 
be apprehended. 

Case 1x. A gentleman of advanced age and of weak digestive 
power, after a long journey, ate a plain dinner from roast mut- 
ton and an apple tart, the fruit of which was under cooked, 
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He felt no inconvenience till about three hours after the meal, 
when the stomach became unusually inflated—discharging 
immense volumes of air, such as he had never experienced, 
and these odourless volumes constantly evolved and discharged 
were so enormous, that he feared, from their cumulation, some 
serious lesion of the alimentary canal might take place. How- 
ever, after a continuance of a few hours, it subsided, either from 
the fermented body ceasing to evolve gas, or from the effect of 
a grain of calomel and half a grain of opium, which I thought 
it right to give him, in order to prevent any ill effect on the 
mucous membrane. He passed a good night, and rose the 
following morning in his usual health. 

That the ventosity was the product of acetous fermentation, — 
and that the gas evolved was the carbonic, there can be but 
little doubt; if so, the under baked apples, acted upon by a 
peculiar condition of the gastric function, were the most proba- 
ble cause of the inflation, thereby confirming Dr. Hales’s. 
evidence of the quantity of fixed air contained in that fruit. 

The indication in this case is to put a stop to the acetous. 
fermentation, and, according to Pemberton, this will best be- 
done by the mineral acids, of which he prefers the nitric. He 
writes—“* The acid which I have given with success is the 
nitric, this not only prevents the acid fermentation, but be- 
comes, at the same times, a tonic to the stomach.” (Practical 
Treatise.) 

The dose should be five drops in a glass of water, and re- 
peated at short intervals if required; but should the gas, how- 
ever produced, find no means of escape by the cardiac orifice, 
and make its way into the bowels, the intestinal canal might 
become tympanitic, and distended beyond the power of ex- 
pelling the air by the rectum; if so, it must be drawn off by: 
means of a fine trocar. I have recommended this to be done 
in several urgent cases of intestinal tympany, from organic 
stricture, without the slightest injury to the bowel or 
peritoneum. 

[To be continued. 


SUBCUTANEOUS OPERATIONS FOR CLUB-FOOT: 
RESULT OF TREATMENT AFTER 
SOME YEARS. 


By Frepenic Pace, M.D., Surgeon, ete., Cambridge. 


THERE is nothing more interesting to the practical surgeon 
than the results of his operations after a period of years has 
elapsed; and this is the more especially so in those which are 
performed for the cure of deformities, distortions of the limbs, 
and diseases of that nature. I have heard some say, and men 
of good standing in the profession, that “ these operations are 
of no use, the deformity, after a time will return.” Now, I 
can confidently assert, that when the treatment has been 
judiciously carried out, there are no cures in surgery more 
successful. It must be understood, that it is not simply di- 
viding the tendons implicated in the distortions ; but an impor- 
tant point is the careful adaptation of mechanical means after 
the operation. The first case in which I saw the operation per- 
formed, by the then most eminent surgeon in London, was a 
complete failure, from the child having been left under its 
mama’s care, who, of course, relaxed in her efforts, and the 
deformity was as great as ever. This patient was operated upon 
some years afterwards, with the greatest success. 

I am in the habit of taking a plaster-cast of the limb, for 
the surgical instrument maker to adapt his apparatus to it. I 
then continue to superintend their application myself for some 
days; and, to be able to do so,I have for some years occa- 
sionally had patients in my own house, or at a convenient 
distance. 

Until about twenty years since, these cases were considered 
the opprobria of surgery, and left entirely in the hands of the 
surgical mechanist, who, after years of treatment by mechanical 
distension, effected but little good, and left their patients in 
much the same condition as when they found them; and this, 
after years of great suffering, produced by this rude and un- 
scientific mode of treatment. 

At the above period, Dr. Little, I believe, introduced into 
this country the invaluable discovery of the great German 
surgeon, Stromeyer ; viz., dividing the tendons of the muscles 
producing the distortions by subcutaneous incision. This was 
soon taken up by many surgeons; with others, by myself; 
and I have continued to practise it up to the present time. 

I shall select a few of these cases, amongst a great wae 
since the performance of which many years have 3 
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as the parties are alive, I may confidently speak as to their 
present condition; and I may say, that I know of no operation 
in surgery more successful, or capable of conferring greater 
benefit on society, than the great discovery of Stromeyer. 

Caset. Talipes Equinus: Foot resting on the Toe. (Re- 

rted in Lancet and Medical Times, February 1844.) Mrs. 

artin, of Newmarket, aged 46, about seven years since, after 
a severe attack of hysteria, or what was termed so, was left 
with rigid contractions of the muscles at the back of the legs, 
which had existed ever since. 

December 3rd, 1843. The heel was drawn up, the tarsal 
and metatarsal bones forming a straight line with the legs, the 
patient resting on the end of the great toe. Mechanical appa- 
ratus had from time to time been applied, without effecting 
the slightest benefit; and she appeared to have abandoned all 
idea of ever walking. Having operated in several cases of this 
kind, I at once recommended it, to which she readily acceded. 
On the day above named, I divided both Achilles tendons, 
after the plan of Stromeyer, with but slight pain or loss of 
blood; they were found much enlarged and thickened; the 
feet were placed in pasteboard splints; and on the third day, 
gentle extension was applied, so that on the seventh day, the 
feet were brought to right angles with the legs, and the patient 
able to stand. 

It is scarcely necessary to recapitulate the daily rapid pro- 
gress of this case. It is sufficient to state, that in six weeks 
she walked some distance to church, and was quite cured. In 
November 1857, I received a letter from her husband, in 
which he stated that the operation had continued up to that 
time most successful; that her feet were in perfect form ; and 
that she could walk any distance, as well as she could before 
her deformity came on. There was no soreness left; nor 
did she ever feel any pain in the parts operated upon. 

Case. Talipes Varus: Feet resting on Outer Ankle. Henry 
Webb, of Dullingham, aged 8, was born with this deformity ; 
he had never walked on the soles of the feet. An operation 
was performed on February 26th, 1846. I divided both tendo 
Achillis, and treated the case in the usual way. He could 
= well in six weeks. | 

_ January 1859. This lad (now a fine man, a farm labourer 
living at Dullingham) has cure. ‘ 

Case 1. James Hitchcock, aged 12, came under treatment 
on July 3rd, 1846. -This was a very severe case. He was a 
heavy boy; and, from having walked on the outer ankle for so 
many years, the distortion was very great. There was partial 
paralysis of the left side; the thigh, leg, and foot, were con- 
‘siderably smaller. The operation was performed. 

1858. His condition was much improved ; but he retained 
@ tottering gait, which, no doubt, will always continue. 

CasE iv. Double Talipes Valgus. Mary Cusbourne, aged 6, 
of Burwell Court, came under care in November 1843. This 
child was sent me by the Newmarket Board of Guardians, as 
she was a burthen on the parish. The operation of dividing 
the tendo Achillis produced a perfect cure. 

_December 1858. She had not the slightest return of the 
disease ; and walked perfectly. 

It would be useless my reporting more cases; but I could 
enumerate many others that have been done at various inter- 
vals, from the years 1842 and 1843, and I do not know of a 
single instance where there has been the slightest return of 
the deformities ; of course, I mean where the operation has 
been successfully managed in the first instance. 

Many of the early cases were published in the medical 
periodicals of the day; and it is satisfactory to know of their 
result after some years have elapsed. 


PATHOLOGICAL CONTRIBUTIONS TO MEDICAL 
JURISPRUDENCE. 


By Wi114m Boyp Musuer, M.B.Lond., late Resident Physician 
at St. Marylebone Infirmary, 


VI.—STRANGULATION. 
A mate child, aged about 6 months, was found in the Canal, 
and brought to me, on March 17th, 1857. It was reported to 
have been twelve hours in the water. It was dressed in a frock 
petticoat, and the usual articles of clothing, and had a ligature 
of twisted diaper, of about the calibre of the little finger, tied 
once very tightly round the neck, the knot being rather to the 
left of the median line. The ligature caused the skin to be 
raised in folds beneath the chin, and in the middle line pos- 
teriorly, It was so tight and adherent from the wet, that I 


thought it advisable to divide it behind with scissors, in pre- 
ference to attempting to untie it, from fear of lacerating the 
skin and interfering with the appearance produced by its 
application. On its removal, a line of constriction was found 
to exist entirely round the neck, over the larynx. Posteriorly 
and laterally, this line was whiter than the adjacent skin; and 
there was no trace of ecchymosis. In front, the line was 
darker, and had a greyish, pearly, semishining ( parchmenty ?) 
appearance, with a faint brownish border at its upper margin. 
A very faint ecchymosis was discoverable at the site of the 
knot, and here the skin was slightly grey in colour. A faint 
but evident discoloration, of about the diameter of a pea, in 
a line with the lobe of the right ear, also existed in the 
circle of constriction. 

There were no external marks of violence. Slight excoria- 
tion was observed about the groins and scrotum. ‘The fingers 
were clenched; the nails pale; the palms and soles a little 
sodden. The tongue was slightly protruded. There was no 
foam at mouth; no lividity of the tongue or lips. The pupils 
were contracted; the conjunctive were pinkish, slightly che- 
mosed; the palpebral conjunctive were darkly congested. 
Dark patches of redness were observed about the mouth, 
nose, and glabella. The rest of the body was pale, flabby, 
and emaciated. The left central incisor had passed through 
the gum. 

Necropsy fifty-four hours afterwards. The brain was not 
extra-congested. A few veins of the pia mater were rather 
prominent posteriorly ; and there was fine ramiform injection 
over the surface of the hemispheres. There was no sub- 
arachnoid effusion. The brain-substance was firmish. About 
a drachm of serum was found in the ventricles. The puncta 
vasculosa were not abnormally numerous. A little dark fluid 
blood existed in the longitudinal and lateral sinuses. About 
three drachms of serous fluid were found at the base. There 
was no contusion, laceration, or ecchymosis, about the seat 
of ligature, either subcutaneously or among the muscles. No 
foreign body was found in the mouth or throat. The larynx was 
uninjured ; its lining membrane was pale; and no froth or 
mucus was present on the surface. 

Chest. About two drachms of serum were found in the 
pericardium. ‘The lungs on both sides were collapsed, espe- 
cially posteriorly ; they were not diseased. There was no fluid 
in the pleura, or adhesions. The heart was healthy, flaccid, 
not distended. Some black fluid blood was found on the 
right side; and a little, also dark and fluid, on the left. The 
bronchi and their branches were natural; and there was no 
appearance of frothy mucus. 

Abdomen. The stomach was filled with food—apparently, 
half-digested bread—of sweetish odour. The mucous mem- 
brane was dark pink, neither softened nor eroded. The liver 
was not congested. The large intestines contained yellowish 
fluid muco-feculent matter. The small intestines contained 
less fluid, of the same character. The mucous surface was 
uniformly injected, with ramified vessels at spots. The mes- 
enteric glands varied in size from that of a pea to a bean. 
The spleen was pale and firm. The kidneys were not con- 
gested. The bladder was empty. No fluid was found in the 
peritoneum. 


Remarks. The inspection in this case did not reveal the 
presence of any obvious cause of death—the appearances being 
insufficient to justify the opinion of drowning or vital strangu- 
lation. The only deviations from the natural standard were, 
the collapse of the lung (a common phenomenon in infants 
dying under many different circumstances), and the hyperemic 
state of the small intestines. These conditions, with the 
emaciated appearance of the body, and the character of the 
fecal excreta, would have inclined me to conjecture—had the 
child come under notice without history, and the ligature 
absent—that death had ensued from exhaustive diarrhea, as 
the band of constriction, unless specially attended to, might 
have been overlooked. The mark passed continuously round 
the neck, and the ligature was tolerably large and soft. In 
front, the usual parchmenty appearance was perceptible, but 
the remainder of the circle was completed by a line whiter 
than the surrounding skin (bloodlessness). The redness of 
the face and state of the conjunctive were most probably 
consequences of the immersion. To sum up, an unqualified 
dictum could not be asserted. The utmost that could be con- 
ceded was, that the appearances were not antagonistic to 
strangulation; but no positive conclusion could be arrived at, 
whether the constricting force was applied immediately ante or 
post mortem. In favour of the latter event, certainly, no 
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motive could be suggested; nevertheless, medical testimony 
should be ever uninfluenced by any theory of probability. 

The case was elucidated by the confession of the mother, 
who admitted that she applied the ligature to the child whilst 
alive, and at once threw it into the water, 
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CASE OF TAPEWORM. 


By W. Cottyns, Esq., Exeter. 


J. P., aged 41, under butler at Haldon House, shewed me, 
about six weeks ago, nearly six yards of tapeworm, which he 
had just voided, after taking a drastic purge (extract of jalap 
and aloes) the night before. I advised him to try kousso; 
and, having prepared him by low diet, without animal food, 
beer, or spirit, and a dose of castor oil twenty-four hours be- 
fore, I administered to him half an ounce of the fresh powder 


of the herb, infused for fifteen minutes in boiling water. He 


drank this dose at 10 a.m. on February 4th, having swallowed a 
tablespoonful of lemon-juice half an hour before. At about 1 
P.M. he voided many yards, and pieces of the dead worm; and 
at 7 p.m. he voided some more, together with the head of the 
worm. The next morning, he took another dose of oil, but no 
more worm has passed; and he expresses himself so much 
relieved as to feel better than he has during the preceding 
three years. He is able to eat with a good appetite, is 
a a and in good spirits—quite the reverse of what he 
used to be. 


Inbentions and Appliances 


MEDICINE AND SURGERY. 


A NEW CHLOROFORM INHALER. 


We had an opportnnity, the other day, at St. George’s Hospital, 
of witnessing the employment of a new chloroform apparatus, 
the invention, we believe, of Mr. Weiss, which has also been 
used at other hospitals, and appears to be well thought of by 
those who have watched its employment. It is a modification 
of Dr. Snow’s inhaler, being provided with valves to regulate 
the quantity of chloroform admitted into the inhaler, and the 
instrument being made altogether less cumbrous. It consists 
of a bottle holding the coil of bibulous paper, and surrounded by 
a water bath, as in Snow’s inhaler, to the front of which is 
connected the mouthpiece, which is made of flexible metal, 
plated—an improvement, in respect of cleanliness, on the 
leather of which other mouthpieces are made. This is con- 
nected to the bottle by a sort of hinge, so that the angle can be 
altered. At the top of the bottle is a glass receptacle, graduated 
for holding chloroform, and provided with a screw by which a 
certain measured quantity can be admitted into the bottle. 
This receptacle turns round upon its axis; and, by an ingenious 
arrangement of valves, the position of the upper receptacle, 
marked by an arrow on the rim of the lower, regulates the 
amount of the mixture of diluted chloroform vapour which is 
admitted into the air passing through the mouthpiece. Thus, 
when the arrow stands at one extremity of the scale, marked 
A, the patient is breathing pure air; when at the other, marked 
Cl, he is breathing the highest dilution which the instrument 
admits of, and which, if we understand the invention correctly, 
cannot be higher than in Snow’s inhaler; when at intermediate 
points, the dilution varies in a known proportion. Thus, the 
object of the instrument is exactly the same as that of Dr. 
Snow's; viz., to ensure the dilution of the vapour. But it is 
said to effect this in a more equable and certain manner, so 
that the narcotic effect can be produced in pretty nearly the 
same time, viz., about four minutes, in all patients. If this is 
So, it will be a great advantage, as the danger of narcotism 
would be almost abolished if the equable action of the anesthe- 
tic could be ensured. Further trial is, of course, necessary be- 
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fore pronouncing a judgment on Mr. Weiss’s apparatus. At pre- 
sent, we shall only say that, from seeing it applied to three or 
four patients, we were inclined to think favourably of it. 


MEDICAL REGISTRATION. 


PUBLICATION OF THE REGISTER. 
We have been requested by Dr. Hawkins to give notice tha 
all persons who desire their names to appear in the Register 
printed for 1859, should apply to be registered before the 1st 
day of May, 1859. 


A BILL 
TO AMEND THE MEDICAL ACT (1858). 


[Prepared and brought in by Mr. Secretary Walpole 

and Mr. Hardy.] 
Wuereas by an Act passed in the last Session of Parliament, 
chapter ninety, “ The Medical Act,” provision is made for the 
registration of members of the medical profession, and certain 
disabilities are imposed, after the first day of January one 
thousand eight hundred and fifty-nine, on members of that 
profession who are not then registered: and whereas, by reason 
of the time required for the collection and examination of the 
proper evidence on the first formation of “The Medical 
Register,” it is expedient to amend the said Act as herein-after 
mentioned: be it enacted by the Queen’s most Excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritual and Temporal, and Commons, in this present Par- 
liament assembled, and by the authority of the same, as 
follows : 

1. The first day of July, one thousand eight hundred and 
Jifty-nine, shall be substituted, in Sections Thirty-two, Thirty- 
four, Thirty-six, and Thirty-seven respectively of the said Act, 
for the first day of January, one thousand eight hundred and 
fifty-nine; and the said several Sections, and all provisicns of 
the said Act having reference thereto, shall be construed and 
take effect as if the word July had been originally inserted in 
each of the said Sections instead of the word January. 

11. Section Thirty-three of the said Act shall be repealed, and 
no person shall by reason of the said Act be or be deemed to 
have been disqualified to hold such office as mentioned in the 
said Section Thirty-three, or any appointment mentioned in the 
said Section Thirty-six, unless he shall have failed to be regis- 
tered on or before the first day of July one thousand eight 
hundred and fifty-nine. 
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BRANCH MEETINGS TO BE HELD. 


NAMF OF BRANCH. PLACE OF MEETING. DATE. 
AND Mip-_—— Hen and Chickens Thursday, 
LAND COUNTIES, Hotel, April 14th, 

[General Meeting.] Birmingham. 6 P.M. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES, 

Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

— April 29th, 1859, at 3.30, at the Town Hall, Dart- 

or 


The members. resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 


Medical Association. 
James Dutvey, Honorary Secretary. 
Brompton, Chatham, 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the JournaL should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln's Inn Fields, W.C. 


British Medical Journal. 


SATURDAY, FEBRUARY 26ru, 1859. 
THE SALE OF POISONS BILL. 


Tue events of the last few years have proved that the liberty of 
the subject as regards his power to murder others, or to 
kill himself, requires some little modification. The last Act 
altogether failed in accomplishing its purpose; indeed, we 
question if crime received the least check in consequence, 
whilst it has been made clear that the legitimate operations of 
the chemist and druggist did. In the Bill just brought in, and 
which will be found at p. 173, the following substances are 
proposed to be considered poisons in a parliamentary sense, 
and to these only the measure will apply. 


ScHEDULE (A.) 
Arsenic and its Compoundss. 
Corrosive Sublimate. 
The poisonous vegetable Alkaloids and their Salts. 
Prussie Acid. 
Cyanides of Potassium. 
Essential Oil of Bitter Almonds, unless deprived of its 
Prussic Acid. 
Cantharides. 
Aconite and its preparations. 
Oxalic Acid. 
Nux Vomica. 
Cocculus Indicus. 
Opium, crude, or in tincture, extract, or powder. 

This List includes, without doubt, all the deadly drugs in 
common use ; that is, all drugs pure and simple; but we find 
that all prescriptions of medical men (very properly), and all 
patent medicines are exempted from the action of this Bill. 

Thus our dear old friends Godfrey’s Cordial, Daffy’s Elixir, 
and Dalby’s Carminative, a sacred trinity of death-dealing 
compounds, which have slain their tens of thousands to the 
tens destroyed by any other deadly drug, are not to be counted 
poison at all, and may be sold over the counter, as heretofore, 
with impunity! What about another old friend, Black Drop ? 
Is this to be ranked under the head of “ tincture of opium,” 
and to be excluded from general sale, or is it to go free 
to do its deadly work as heretofore ? 

The only reason that we can see for the exclusion from the 
provisions of this Bill of these “ quietners”,—which, in the 
manufacturing districts, horrible to say, are considered “ real 
blessings to mothers*,— arises from the fact that they are patent 
medicines ; to meddle with which would be to touch a thing far 
more precious than life itself in the eyes of Chancellors of the 
Exchequer—the 1 evenue. 

But surely a Sale of Poisons Act should be levelled at those 
matters which do the practical poison'ng of the country. Of 
what avail will it be to rend:r the sale of cocculus Indicus diffi- 


eult, if one of the most popular drugs, containing deadly doses 
of opium, is allowed to do its work without let or hindrance? 
We trust some protest will be made in the House with respect 
to this omission, which may be remedied, we imagine, without 
touching other patent medicines at all. Government cannot 
any longer levy its toll of one shilling and a penny upon the 
sale of liquid death. If they persist in doing so, they will be 
stamped with nothing less than taking blood-money for the 
slaughter of the innocents. . 

Then, again, we cannot perceive that the regulations for 
the sale of poisons wholesale will in any way prevent the re- 
currence of such a catastrophe as that which took place at 
Bradford. Arsenic need not be coloured in certain cases where 
the colouring matter will interfere with manufacturing processes. 

It is clear, therefore, that, with the exception of the render- 
ing compulsory the labelling of sundry deadly compounds as 
poison, this Bill is aimed rather at the suicide and wilful poi- 
soner, than at those dreadful mistakes which sweep off their 
victims by the score, or those domestic doctorings which de- 
cimate the infant populations of our large towns. As far as the 
impulsive wretch is concerned, who determines to put an end to 
his troubles without more ado, the Bill is, without doubt, cal- 
culated to be effectual. Suicides about to poison themselves 
do not generally like to let their friends into the secret ; and if 
possibly they should determine to take the risk of detection, 
the filling up such a form as Schedule B may afford sufficient 
time to cool their courage, and give them opportunity for 
changing their minds. 

Even here, however, the determined suicide would find no 
impassable barrier to the accomplishment of his purpose; for 
we must interdict the use of neckties, abolish razors, put an 
embargo on powder and ball, pump out the rivers, and level 
the precipices, ere we can finally take from him the instruments 
of death. We are thankful, however, for the little the Bill will 
be able to accomplish; and we trust that the emendations we 
consider imperatively called for will yet be supplied, 


THE WEEK. 


A Triat which took place in the Court of Queen’s Bench on 
Saturday last, in which damages were claimed of the North- 
Western Railway Company for injuries received in an accident 
on their line by a person named Phillips, on behalf of his wifes 
gives us another example of a very disreputable custom, to 
which, we are sorry to say, some medical practitioners have 
lent themselves. It appeared that the Company’s surgeon, 
almost directly the alleged injury was received, offered the 
plaintiff £10, and induced him to sign a receipt to the effect 
that it was in full satisfaction of his claims for injuries, ex- 
penses, and losses. Lord Campbell, in the language of the re- 
port, “ strongly condemned the practice of the Company’s sur- 
geons carrying about them printed receipts, and getting parties 
to sign them at a time when the extent of their injuries could 
not be ascertained”. We have so often commented upvn this dis- 
graceful practice in this Journat, and, in doing so, have created 
such ill-will against us on the part of several individuals, that we 
rejoice to find one of the judges has so emphatically denounced 
the practice from the bench. We hold that it is quite impos- 
sible that any gentleman possessing a nice sense of honour 
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can bring himself to practise this trick—too disreputable, we 
should think, to be adopted by a third-rate attorney's clerk. 
The publicity given by the press to such examples of low-toned 
professional feeling as this, does more harm to the profession 
than can well be imagined. We are glad to find that, as far as 
the North-Western Railway Company are concerned, this prac- 
tice will be discontinued; the directors, through their counsel, 
intimating that they took the same view of the matter as the 
judge. 


The Fothergillian Gold Medal of the Medical Society of 
London for the present year has been awarded to Mr. A. T. H. 
Waters of Liverpool, for an Essay on the Anatomy of the 
Human Lung. Our associates will doubtless juin us in heartily 
congratulating Mr. Waters, who is well known as the active 
and efficient Secretary of one of our largest Branches, on the 
honourable distinction he has thus gained. 


An inaccurate use of words is a fruitful source of litigation ; 
if it were not so, our legal authorities would not be so often 
asked to decide the meaning of wills and such like documents. 
Within the last few weeks, an example of the assertion made 
above has been presented in the Salop Infirmary, on the oc- 
casion of the election of a successor to the late Dr. Drury. 
Two candidates appeared—Dr. Styrap and Dr. Watts. Of 
their relative professional merits, we know nothing ; and are 
content to hold them as equally capable and equally honourable 
members of the profession. As to their qualifications; Dr. 
Watts is an M.D. of the University of Edinburgh, and a mem- 
ber of the Royal College of Surgeons of England ; Dr. Styrap 
is a licentiate of the King and Queen’s College of Physicians in 
Ireland. The election was fixed to take place on January 21; 
but, when the names of the candidates were brought forward, 
an objection was taken to Dr. Styrap on the ground that he 
did not come within the following law of the Infirmary. 


“That no physician by diploma shall be eligible to fill the 
office of physician to this Institution, who shall not have such 
diploma granted after study and examination at the University 
granting the same: that diplomas on certificate be excluded.” 


After a great deal of discussion, the meeting was deferred 
for a month; and the matter was referred to a committee. On 
February 18, the governors of the Infirmary again met; and 
the Committee brought up a report that Dr. Styrap was in- 
eligible as physician to the Infirmary, being, although a licen- 
tiate of the College of Physicians in Ireland, not a graduate 
of an university. It was shown, on the other hand, that Dr. 
Styrap was duly registered as a physician by Dr. Hawkins; 
and that he, if elected, would be recognised by the Court of 
Examiners of the Society of Apothecaries as a physician within 
the meaning of their regulation. In the discussion, it was very 
sensibly argued that the framers of the law referred to had 
had no other intention than that of preventing persons from 
becoming candidates who had obtained their degrees by pur- 
chase; and that the apparently exclusive use of the word 
“university” was a mere blunder. This, which was the only 
sensible view of the case that could be taken, found favour 
with the governors present ; for, by a majority of 92 to 68, they 
decided, in opposition to the report of the Committee, that Dr. 
Styrap was eligible, and he was forthwith elected. We like to 
hear of such a defeat of an attempt to put a man out ona 
quibble ; especially as the a seems in this case not to have 


been managed in the most honourable way—the opposition 
to Dr. Styrap, at the meeting in January, having been brought 
forward without bis having had intimation of what was in 
contemplation. 


Some explanation is necessary with regard to the new by- 
laws of the Royal College of Physicians, which were published 
at page 152 of last week’s number. “Although these regula- 
tions appear to embody some the principles of the intended 
charter, they do not altogether do so; inasmuch as the term 
licentiate is retained, instead of being replaced by that of 
member. ‘he real object of the College in passing the new 
regulations has been, so far as we have been able to learn, to 
meet the wishes of those extra-licentiates and graduates in 
medicine who may be desirous of obtaining the licence. In 
this way it is thought possible that, by establishing a 
sort of year of grace, various difficulties may be quietly 
surmounted. The present resolutions are not to be regarded 
otherwise than as a temporary measure ; they will not affect 
the new charter and by-laws, which will, no doubt, be pro- 
mulgated as soon as they are in a sufficiently developed state. 
We believe that it is the wish of the majority of the Fellows of 
the College to act in a liberal spirit, and to regain the ground 
they have lost in the estimation of the profession. One thing, 
however, we would especially recommend to their consideration 
—the possibility of relieving those who have already paid a 
stamp duty on their diplomas, or licenses, from the necessity of 
being again subjected to the same tax. Surely, if the College 
would take the matter in hand, they might do some good: at 
all events, the remission of the stamp duty, where one had been 
already paid, would increase the number of applicants for their 
license. 


A short Bill to amend the Medical Act has been introduced 
into the House of Commons by Mr. Walpole. Its object is to 
extend the time at which the privileges of registered persons, 
and the restrictions imposed on non-registered persons, com- 
mence, from the first day of January to the first day of July. 
The section which compelled the Poor-law medical officers to 
register within six months from the passing of the Act is re- 
pealed, and these gentlemen are merely required to enter their 
names on the register before the first of July next. 


The two bills relating to Lunatic Asylums, which were in- 
troduced by Mr. Walpole, have been referred to a select com- 
mittee. They are to be taken into consideration at a meeting 
of the Association of Medical Officers of Hospitals for the 
Insane, which will be held at the Great Western Hotel, Pad- 
dington, on February 28th. We hope that good will result from 
their deliberations. 


A BILL 


TO REGULATE THE KEEPING AND SALE 
OF POISONS. 


Prepared and brought in Mr. Secretary Walpole, 

Mr. and Lord John Manners. } 

Waereas an Act was passed in the Session holden in the 
fourteenth and fifteenth years of Her Majesty, chapter thir- 
teen, “to regulate the Sale of Arsenic ;” and it is expedient to 
make provision concerning the keeping of Poisons, and to 
make further provision for regulating the sale and delivery of 
Poisons: Be it enacted by the Queen's most Excellent Majesty, 
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by and with the advice and consent of the Lords Spiritual and 
emporal, and Commons, in this present Parliament assembled, 
and by the authority of the same, as follows : 

1. This Act shall commence and take effect from and after 
the thirty-first day of December, one thousand eight hundred 
and fifty-nine. 

u. The said Act of the fourteenth and fifteenth years of Her 
Majesty shall be repealed. 

11. In the construction of this Act the word “ Poison” shall 
mean any drug or substance mentioned or referred to in the 
Schedule (.) to this Act. 

Iv. Every person keeping for sale by retail any poison, and 
every apothecary, surgeon apothecary, or other member of the 
medical profession, and every chemist or druggist, and every 
officer of any hospital, infirmary, or dispensary, having under 
his custody any poison, shall keep all poisons in boxes, bottles, 
or vessels, distinctly labelled respectively with the names of 
the poisons contained therein, and with the word “ POISON” 
in conspicuous capital letters. 

v. No person shall sell any poison to any person who is un- 
known to the person selling the poison, unless the sale be made 
in the presence of a witness of full age who is known to the 
person selling the poison, and to whom the purchaser is known; 
and no person shall sell any poison to any person other than a 
person of full age. 

vi. Every person who sells any poison shall forthwith, and 
before the delivery of the same, enter or cause to be entered, 
in a fair and regular manner, in a book or books to be kept for 
such purpose, in the form set forth in the Schedule (s.) to this 
Act or to the like effect, the following particulars of and in 
relation to such sale ; (that is to say,) the date of the sale and 
delivery and the name and quantity of the poison sold, to- 
gether with the name, surname, place of abode, and condition 
or occupation of the purchaser, and the purpose for which the 
poison is required; which particulars, so far as they are not 
within the knowledge of the seller, he is hereby authorised and 
required to inquire into of the purchaser, before the delivery of 
the poison ; and in every case before the delivery of the poison 
such entries shall be signed by the seller and by the purchaser, 
and (where the sale is required to be made in the presence of 
a Witness) also by the witness, who shall add his place of abode. 

vu. No poison shall be sold, either in a solid or liquid state, 
unless the box, bottle, vessel, wrapper, or cover, as the case 
may be, in which such poison is delivered, be distinctly labelled 
with the word “ POISON” in conspicuous capital letters, and 
with the name, surname, and address of the person selling the 
poison. 

vit. No person shall sell any arsenic unless the same be 
before the sale thereof mixed with soot or indigo in the pro- 
— of one ounce of soot or half an ounce of indigo at the 

east to one pound of the arsenic, and so in proportion for any 
greater or less quantity: provided always, that where such 
arsenic is stated by the purchaser to be required for some pur- 
pose for which such admixture would, according to the repre- 
sentation of the purchaser, render it unfit, such arsenic may be 
sold without such admixture in a quantity of not less than ten 
pounds at any one time. 

, Ix. The provisions herein-before contained concerning the 
sale and delivery of poison shall not extend to the sale of 
opium, where the quantity sold does not exceed grains of the 
opium, crude or in powder, or extract, or minims of the 
tincture, or to the sale of any medicine required to be made up 
or compounded according to the prescription of a legally 
qualified medical practitioner, or made up or compounded by a 
legally qualified medical practitioner or pharmaceutical che- 
mist, or by a veterinary surgeon having a licence or diploma 
from the Royal College of Veterinary Surgeons, or from the 
Royal Highland and Agricultural Society of Scotland, or to the 
sale of any patent medicine, or to the sale of poison by whole- 
sale to retai) dealers upon orders in writing in the ordinary 
course of wholesale dealing. 

x. Provided nevertheless, that all liquid medicines intended 
for external use, and consisting of or containing any poison, 
shall be delivered or sold and delivered (as the case may be), 
as well by legally qualified medical practitioners as by others, 
in bottles labelled in conspicuous capital letters “ POLSON” or 
“FOR EXTERNAL USE.” 

x1. It shall be lawful for two justices of the peace in Eng- 
land or Ireland, or the sheriff or two justices of the peace in 
Scotland, to authorize any constable at all seasonable times to 
enter into any shop or place where poisons are kept for sale 
by retail, or for compounding (other than the dwelling of a 
legally q medical practitioner), for the purpose of as- 


certaining whether or not all boxes, bottles, and vessels in 
which poisons are kept are distinctly labelled as required by 
this Act, and to make search and do all acts necessary for the 
purpose aforesaid. 

xu. If any person who is subject to the provision herein- 
before contained in respect of the keeping of poisons fail to 
comply with such provision in respect of any poison kept by 
him or under his custody ; 

Or if any person sell any poison, save as authorised by this 

Act; 

Or deliver the same without having made and signed the 
entries hereby required on such sale, or without a 
obtained such signatures to such entries as are require 
by this Act, or without complying with all the provisions. 
of this Act in relation to the sale of such poison ; 

Or if any person purchasing any poison give false information 
to the person selling the same in relation to the particulars. 
which such last-mentioned person is hereby authorized to 
inquire into of such purchaser ; 

Or if any person sign his name as aforesaid as a witness to- 
a sale of poison to a person unknown to the person so 
signing as a witness; 

Or if any person sell or deliver any liquid medicine intended: 
for external use, and containing any poison, otherwise 
than in a bottle labelled as aforesaid ; 

Or if any person refuse to admit any constable authorized to 
enter as herein-before provided into a shop or place which 
he is so authorized to enter, or shall obstruct or hinder 
him in the execution of his authority ; 

Every person so offending shall for every such offence, upon 

a summary conviction of the same before two justices of the- 
peace in England or Ireland, or before two justices of the 
peace or the sheriff in Scotland, be liable to a penalty not 
exceeding jive pounds for the first offence, and to a penalty not: 
exceeding twenty pounds for the second offence ; 

And every person so convicted of such offence more than 
twice shall for the third and for every subsequent offence, upon 
a summary conviction of the same as aforesaid, be liable to a. 
penalty of not less than twenty nor more than one hundred 
pounds. 

xm. If the person selling or delivering any poison, or any 
liquid medicine intended for external use, and containing 
poison, without complying with all the provisions of this Act 
in relation to the sale or delivery thereof, be an apprentice or 
servant acting on behalf of his master, then the master, on 
whose behalf the sale or delivery is made, as weil as such 
apprentice or servant, shall be liable to the penalty imposed 
by this Act in respect of the offence. 


Schedules to which this Act refers. 
ScHEDULE (A.) 
Arsenic and its Compounds. 
Corrosive Sublimate. 
The poisonous vegetable Alkaloids and their Salts. 
Prussic Acid. 
Cyanides of Potassium. 
Essential Oil of Bitter Almonds, unless deprived of its’ 
Prussic Acid. 
Cantharides. 
Aconite and its preparations. 
Oxalic Acid. 
Nux Vomica. 
Cocculus Indicus. 
Opium, crude, or in tincture, extract, or powder. 


ScHEDULE (B.) 


Purchaser’s Place 
of Abode and 
Condition or 
Occupation. 


Name and 
Quantity of 
Poison sold. 


Date of 
Sale and 
Delivery. 


Name and 
Surname of 
Purchaser. 


Purpose for 
which 
required. 


For de- 

stroying 

rats and 
mice. 


Saturday, 
Sept.26,1860 
10 30 a.m. 


27, Snows 
Fields, 


Arsenic 
Coloured 
Bermondsey ; | Blue with 
Shoemaker. Indigo. 


(Signature of Witness.) 

JouHN 

26, Tooley Street, 
Southwark.. 


Henry 
Holmes, 


(Signature of Purchaser.) 
Henry Homes. 


(Signature of Seller.) 
SaMUEL Epwarps. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspDAY, JANUARY 25TH, 1858, 
Sm Cuarres Locock, Bart., M.D., President, in the Chair. 


CASES OF DISLOCATION OF THE OS CALCIS AND SCAPHOID FROM 
THE ASTRAGALUS: DIVISION OF THE GASTROCNEMIUS AND 
OTHER TENDONS, TO FACILITATE REDUCTION. 

BY GEORGE D. POLLOCK, ESQ. 

A MAN was admitted into St. George’s Hospital in 1843, under 
Mr.. Keate, with the right foot and ankle much bruised, the 
sole everted, and a prominence on the inner side of the 
instep, apparently produced by the head of the astragalus, the 
os calcis and scaphoid being dislocated outwards. All attempts 
to reduce the dislocation failed ; extensive destruction of the 
skin and suppuration followed, and the leg was amputated 
below the knee some weeks after. The os calcis and scaphoid, 
with the remaining bones of the foot, were found dislocated 
outwards on the astragalus, the upper surface of the latter 
not being displaced from the tibia and fibula. The head of 
the astragalus was lying internal to the anterior tibial tendon, 
on the upper and inner surface of the scaphoid; while the 
posterior inferior extremity of the astragalus was pressed into 
the groove on the upper surface of the os calcis. The man 
died two months after the accident. 

A man was admitted into St. George’s Hospital in August, 
1858, under the care of Mr. Pornock. An extensive lacerated 
wound occupied the back part of the left leg. The left foot 
was very much distorted. There was slight bruising of the 
shin over the instep, and a considerable prominence of bone on 
the outer side, The foot was inverted, so that the sole was 
turned inwards, and the outer border was turned downwards. 
The internal malleolus was buried in the soft tissues by the 
side of the foot, but the external malleolus was very prominent. 
Attempts were made to reduce the dislocation, which was ap- 
parently that of the os calecis and scaphoid inwards upon the 
astragalus. Extension was made by drawing on the foot, 
the leg being firmly held, with the knee well bent; but no 
impression being made on the parts, Mr. Pollock decided to 
divide the tendo Achillis; immediately this was done, reduc- 
tion was effected with very slight extension. The patient had 
sustained other severe injuries, and was also suffering from 
delirium tremens at the time of admission. He died a few 
days after the accident, but the state of the foot remained 
quite satisfactory. The tendo Achillis of the left foot was 
found divided about an inch and a half above its insertion. 
The bones of the foot were in their natural position. The 
slightest force sufficed to displace the os calcis and scaphoid 
from the astragalus, so as to allow the foot to turn inwards 
with the foot vertical. 

Whether the astragalus be dislocated from its upper and 
lower articular receptacles ; whether it be dislocated inwards or 
outwards from the os calcis and scaphoid; or whether the dis- 
location be complicated with external wounds, every surgeon 
would allow that attempts at reduction were generally attended 
with much trouble, and were often productive of much mis- 
chief to the soft parts. Considering the difficulties of reduc- 
tion, and the mischief frequently attendant on the means 
used, it appeared to the author desirable to divide the tendo 
Achillis whenever any difficulty was experienced in the re- 
duction of dislocation of the astragalus. Dislocations of the 
astragalus might, however, occur in certain instances, in 
which no difficulties to reduction presented themselves. Two 
cases, one occurring in St. George’s Hospital, the other in St. 
Bartholomew's, under Mr. Paget, were recorded in illustration 
of this fact. Others, again, trom the recorded experience of 
Mr. Shaw and Mr. Hancock, were quoted in illustration of the 
difficulty of reduction in mere dislocations ; in these two cases 
‘The to remove the bone, or a portion 

' recovered in i i 
after protracted treatment, 

; Sir Astley Cooper alludes, in his work on Dislocations, to the 
difficulties to be encountered in attempting to reduce disloca- 
tions of the astragalus, and recommends the use of pulleys, and 
the administration of tartarised antimony. In fourteen cases 
mentioned by him of dislocation of the astragalus, reduction by 
ordinary measures was effected in three instances only. 

A case in most respects similar to the second case related in 
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this paper, and recorded by Dupuytren, showed the “ 
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benefit of repeated attempts at reduction, as comp 
the practice advocated in this paper. 

The author did not claim for himself the credit of being the 
first to suggest division of the gastrocnemius tendon in these 
dislocations. Mr. Turner says: “ Tenotomy may be regarded as 
a means of facilitating reduction; and in this point of view the 
practice is justifiable.” Mr. Pollock had not seen these observ- 
ations when he first determined to put in practice division of 
the gastrocnemius tendon in cases of dislocation of the astra- 
galus. He considered himself fortunate in having his ideas 
strengthened by the suggestion of such an authority, and more 
than satisfied that the practice which so completely succeeded 
subsequently in his hands had already been alluded to by a 
surgeon of such experience as Mr. Turner. 

Mr. De Morgan’s paper (in the 33rd volume of the Society’s 
Transactions), on the Section of the Gastrocnemius Tendon 
in certain Cases of Fracture of the Bones of the Leg, was next 
alluded to as confirmatory, in a great measure, of the view 
taken of the importance of dividing the tendon in dislocations 
of the astragalus, whenever the slightest difficulties are expe- 
rienced in attempts at reduction. In the first volume of the 
third series of Guy's Hospital Reports, was an account of 
several cases, under Mr. Cock, Mr. Birkett, and Mr. Poland, 
of fractures and of dislocations about the ankle, in all of 
which the gastrocnemius tendon was divided. The treat- 
ment of these cases in every respect confirmed Mr. De Mor- 
gan’s views, and they also in most respects bore upon the 
author’s proposal. 

Most dislocations of the astragalus, Mr. Pollock believed, 
were to be reduced by gentle extension subsequent to division 
of the gastrocnemius tendon ; but he thought there were some 
exceptions to this rule, and in these cases he expected that 
division of the tibialis posticus tendon became necessary. In 
dislocations of the os caleis and scaphoid inwards on the 
astragalus, he believed division of the tendon would always 
enable reduction to be effected; but in dislocation of the os 
calcis and scaphoid outwards, with the head of the astragalus 
projecting inwards, it sometimes happened that the tendon of 
the tibialis posticus was thrown in front of the neck of the 
astragalus, and thus fixed that bone between the tendon and 
the inferior caleaneo-scaphoid ligament. In such instances, 
the division of the gastrocnemius tendon might be necessary; 
but the division of the posterior tibial tendon was essential to 
successful reduction. A case illustrative of this displacement, 
is recorded by Broca, and reported in the Clinique de Marseille 
in October 1842. The posterior tibial tendon was divided 
before reduction could be effected. 

Mr. Birkett had favoured the author with the notes of a 
second case, in which he divided the gastrocnemius first ; but, 
not being able to reduce the dislocated bone, proceeded to 
remove the astragalus. He experienced some difliculty in the 
operation, until he divided the tendon of the tibialis posticus 
which was lying in front on the neck of the astragalus. Sub- 
sequent to the division, the bone was readily removed. 

Mr. Poland also furnished notes of a case that occurred at 
Guy's Hospital, in which all attempts at reduction failed ; sub- 
sequent sloughing exposed the dislocated bone, and the patient 
died within a few days. The tendon of the tibialis posticus 
was found running in front of the neck of the astragalus. 

In the third volume of the Bulletin de la Faculté et de la 
Societé&de Médecine, a case was reported of dislocation of the 
astragalus, in which all attempts at reduction failed, until the 
anterior and posterior tibial tendons were divided. 

The figures in the table appended strongly pointed to the 
very serious character of dislocations of the astragalus, unless 
reduction were effected, and by gentle means. The author 
trusted, therefore, that he was not too urgent in his endeavour 
to impress upon the Society and the profession generally the 
advantages to be derived from division of the tendons in all 
dislocations of the astragalus, if simple extension failed in the 
hands of the surgeon. The following appeared to him to be 
the most reasonable rules to guide us in our practice :— 

1. In all simple dislocations of the os caleis and scaphoid 
inwards upon the astragalus, in which moderate extension 
failed to effect reduction, the gastrocnemius tendon should be 
divided. 

2. In all simple dislocations of the os calcis and scaphoid 
outwards on the astragalus, if moderate extension failed, the 
gastrocnemius tendon should be divided. If this were not suffi- 
cient to allow of reduction by gentle extension, then division 
of the posterior tibial tendon must be had recourse to. 

3. In compound dislocations, not reducible by gentle means, 
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division of the tendons which interfere with reduction should 
-Yather than that the astragalus be at once 
removed. 

4. In compound dislocations with fracture of the s, 
the gastrocnemius tendon might be divided, although it might 
— to remove entirely or partially the fragments 

Mr. Pollock said, in conclusion, that too much must not be 
expected from the division of the tendons necessary to the 
reduction of these dislocations. He expected that it would 
assist, usually and materially, to facilitate their reduction. 
He did not anticipate that it would, to any great extent, modify 
or affect the subsequent treatment and progress of severe cases 
of compound dislocation with fracture; but he believed it 
would materially diminish the mischief to the soft parts which 
was apt to follow severe handling, or the application of pulleys 
in attempts at reduction. 

A table was appended to the communication, giving an ana- 
lysis of the nature of the accident, the treatment, and result, 
in fifty-five cases of simple and compound dislocation of the 
astragalus. 

Mr. Hitton observed that most likely no one surgeon had 
seen many of the cases under discussion. In Mr. Pollock's 
case, scarcely any allusion had been made to the use of chlo- 
roform for the reduction of muscular force as an antagonistic 
to the reduction of the dislocation; but it was probable that 
reduction could have been effected had chloroform been em- 
ployed. The man, however, was suffering from delirium tre- 
mens, and it was thought unadvisable to administer chloro- 

. A ease in point had lately occurred to himself. A 
gentleman, whilst jumping, dislocated the astragalus inwards. 
Reduction was unsuccessfully attempted without chloroform ; 
when this, however, was administered, the gastrocnemius and 
the other muscles were completely relaxed, and reduction was 
effected with little difficulty. 1f he had not succeeded, he had 
determined on dividing the tendo Achillis. He thought the 
author had gone too far in stating that all cases of “ disloca. 
tion of the astragalus” ought to be considered as dislocation of 
the scaphoid and the os calcis from the astragalus, leading to 
the inference that the latter was never displaced from its 
tibio-fibular articulation. He had no doubt that dislocation of 
the astragalus had actually occurred ; indeed, if it were not so, 
one could scarcely see the advantage of dividing the tendon of 
the tibialis posticus. In the drawing before the Society, there 
was complete dislocation of the astragalus. The under surface 
presented inwards, and the head projected forwards and in- 
wards; yet there was no evidence of the dislocation of the os 
calcis'and scaphoid from the astragalus, but the latter was dis- 
located from the tibio-fibular articulation, and also from its 
natural relation to the os calcis. 

Mr. Hotmes Coote was of opinion, with Mr. Hilton, that it 
rarely happened to a surgeon to see many of the cases under 
discussion. During the last twenty-eight years, he only recol- 
lected one doubtful case in the hospital with which he was 
connected, and one not doubtful in private practice. ‘This was 
the case of a lady, who fell from a carriage and dislocated the 
foot outwards, the astragalus being dislocated from the os calcis 
and scaphoid. Reduction was easily effected, but there was 
subsequent sloughing, and it was found necessary to remove 
the astragalus. A large gaping wound was left, but the 
patient ultimately recovered. In many cases of severe injury 
to the foot, it was true the astragalus left the articulatitn with 
the foot, but the amount of damage was such as to raise in his 
own mind the question of immediate amputation. Cases of 
dislocation of the foot backwards were mentioned in the paper, 
in which the tendo Achillis was divided. He (Mr. Coote) had 
seen many such cases, and he considered that the tendo 
Achillis might be divided immediately or afterwards with 
equally good results. In these cases, he thought that we ought 
rather to consider the amount of injury to the foot than the 
mere dislocation of the astragalus. The escape of the bone 
from the cavity which received it, he believed, constituted the 
minor part of the injury. 

Mr. Pottock quite agreed with Mr. Hilton as to the impor- 
tance of administering chloroform previous to the division of 
tendons. In the case related, he should have administered 
that agent; but the patient was at the time so insensible, that 
he did not feel the puncture of the knife through the skin. 
When he had divided the tendon, he was surprised at the 
facility with which the bone was slipped into its place. He 
did not intend to say that dislocation of the astragalus from 
all its articular surfaces never occurred, but he regarded it as 
the most unfrequent of the dislocations of that bone. He 


had alluded to the record of such cases, but they were un- 
common, 
ORGANS OF GENERATION OF A HERMAPHRODITE SHEEP. 
BY WILLIAM S. SAVORY, ESQ. 

This case was chiefly remarkable for the complete union 
of well-developed male and female organs. There were two 
testes, possessing a natural structure and seminal vesicles, 
with a uterus and vagina. During life, the sheep was regarded 
as an ewe. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Feprvary 91H, 1859. 
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ON THE CAUSES OF CONTINUED FEVERS, WITH SPECIAL REFERENCE 
TO THE RECENT “ WINDSOR EPIDEMIC”. 
BY CHARLES MURCHISON, M.D. L.R.C.P. 

Tue author commenced by making a few general observations 
on the necessity of devoting increased attention to the causes 
of disease, and expressed his conviction that, in time, the whole 
class of continued fevers would be as completely eradicated 
from this country as agues and other malarious fevers now 
are. The difference was pointed out between preventable and 
non-preventable diseases, and an opinion was expressed, that 
the causes might yet be discovered of many diseases at present 
considered non-preventable. Preventable diseases were de- 
scribed as belonging to four classes: 1. Those preventable by 
hygienic care of the individual. 2. Diseases to which certain 
classes of men are liable from the nature of their avocations. 
3. Diseases to which a whole community are liable from causes 
of a more general nature. 4. Those preventable by inducing 
a previous mild attack of the same affection. 

The immense mortality caused by continued fevers was next 
considered ; and the author then proceeded to maintain the 
necessity of recognising different species of continued fevers, 
in order to arrive at a true knowledge of their causes. Con- 
tinued fevers were described as embracing four distinct species 
of diseases: 1. Simple fever or febricula; 2. Typhus; 3. Re- 
lapsing fever; and, 4. Pythogenic, or the so-called “ typhoid 
fever.” The distinctive character of each of these was 
pointed out; and, as regards their origin, they were classified 
as follows :— 

Classification of Continued Fevers. 
CAUSES. 
Exposure to sun, fatigue, 
surfeit, etc. 
Relapsing.. Famine. 
Destitution, and the con- 
Typhus....4 centrated exhalations from 
living bodies. 
tv. Endemic, Pythogenic, or Ty-{Putrid emanations from 
| SEWEFS, ete. 

Simple fever being dependent upon non-specific causes did 
not require much attention. With regard to relapsing fever 
and typhus, although the author believed them to depend upon 
different causes, yet as they prevailed in great epidemics at 
the same time, and under similar circumstances, for the sake 
of convenience and brevity on this occasion, he considered 
them together under the single designation Epidemic. 


I. Epremurc Fevers.—a. Predisposing Causes. 

1. Proofs of the Epidemic nature of Typhus and Relapsing 
Fever. The Irish and Scotch epidemics were alluded to; and 
it was shown, that there had been admitted into the London 
Fever Hospital, of typhus, in 1848, 408 cases; in 1851, only 
68 ; in 1856, 1062 cases; in 1858, only 15; and during the 
last six months of 1858, only one case. Again, of relapsing 
fever, in one year there had been 256 cases; for the last three 
years there had been none. 

2. Age and Sex have little influence as predisposing to 
epidemic fever. Nearly one half of the typhus cases, and one 
third of the relapsing, were above thirty. 

8. The prevalence of epidemic fever is independent of the 
season of the year. 

4, Epidemic fever is essentially a disease of the poor and 
destitute, and is almost unknown among the upper classes. 

5. All the great epidemics of fever have originated during 
seasons, or under circumstances, of scarcity and famine. 

6. Epidemic fever, and especially typhus, is limited for the 
most part to the overcrowded districts of large towns. 
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7. The circumstances which give rise to epidemic fever are 
more likely to take effect the longer an individual is erposed 
to them. 

B. Exciting Causes. 

1. Contagion. There is the most unquestionable proof that 
epidemic fever is eminently contagious ; but there is also reason 
to believe, that the disease may originate under circumstances 
where every possible source of contagion has been excluded. 
The original cause of typhus the author believes to be, 

2. The respiration of the concentrated exhalations from living 
bodies. Various instances were brought forward in support of 
his position, and more particularly the typhus epidemic on 
board the French prison ships at Plymouth in 1810, that in 
the French convict hulks at Toulon in 1829, and the “ Crimean 
typhus”, which ravaged the French and Russian armies after 
the capture of Sebastopol. It was observed, that there were 
some concomitant conditions which appeared necessary for the 
development of the typhus poison, such as a certain period of 
time, a certain range of temperature, etc. 

II. Enpemic Fever. a. Predisposing Causes. 

1. Proofs of the Exdemic nature of Pythogenic or Typhoid 
Fever. The number of cases admitted into the London ase 
Hospital was shown to vary but slightly from year to year. 
During ten years, the largest number was 234, the smallest, 
137, and the average number for the ten years was 182. During 
the last year, in which typhus has well nigh disappeared from 
London, there has been no diminution in the number of admis- 
sions of pythogenic fever, this being 180, ar exactly tallying 
with the above average. Under certain conditions, pythogenic 
fever might become epidemic. 

2. Pythogenic fever is peculiarly a disease of early youth 
and adolescence. Less than one sevenih of the cases were 
above thirty. 

3. Pythogenic fever is always most prevalent towards the end 
of autumn, and particularly after very hot weather. 

4. It attacks rich and poor without distinction. 

5. Famine and destitution have no influence over its origin 
or propagation. 

6. It is not confined to overcrowded localities, but prevails 
equally in the suburbs of towns and in country districts. __ 

7. A person recently exposed to its cause is more liable to 
become affected than one who is habituated to it. 


B. Exciting Causes. 

1. Contagion. While it has been almost universally ad- 
mitted, that epidemic fever is highly contagious, many of the 
best authorities entertain grave misgivings as to whether 
pythogenic fever is contagious at all. Dr. Murchison believes 
that this fever may occasionally be communicated from the 
sick to the healthy; but whether in the manner to which the 
term contagion is usually applied, he thinks doubtful. The 
great majority of cases, however, cannot be traced to contagion, 
and necessitate our searching for some other cause. The cause 
assigned by the author was: 

2. The putrid emanations from decomposing animal matter, 
and more particularly from the drains and sewers. Numerous 
instances were given, showing the intimate relation which sub- 
sisted between such emanations, and the so-called “typhoid 
fever” as cause and effect. The “ Westminster fever” in 1848, 
the “ Cambridge fever” in 1853, and that in the National Hotel, 
Washington, in 1857, were more particularly alluded to. 
Various objections to his views were considered, and more 
especially instances of immunity from fever, notwithstanding 
the existence of putrid emanations. 

The author then proceeded to notice :— 


Tue Recent “ Wixpsor Eprpemic.” 

A general description was first given of the town and sur- 
rounding district, including some remarks on their geological 
formations. The total population of the town of Windor, in- 
cluding the rural district of Clewer and Old Windsor, (both of 
which were included in the returns of deaths made to the 
registrar of the district,) amounted in 1851 to 12,430. That of 
Windsor alone, to which the epidemic was confined, amounted 
to 9,562. The mortality in 1858 for the entire district was 
greater than it had been for many years, amounted to 375, or 
to 29°36 per thousand, the highest in any of the preceding 
fourteen years being 328, and the mean mortality for the 
fourteen years being 21-32 per thousand. This great mortality 
in 1858 was attributable to two diseases, scarlet fever and 
pythogenie or typhoid fever. The deaths from scarlet fever, 
including 5 entered as diphtheria or diphtheric croup, amounted 
to 37. The disease was shown to have attained its maximum 


prevalence in October and the beginning of November. The 
deaths from pythogenic fever amounted to 34, and in addition 
to these, 5 at least, who had contracted the fever in Windsor, 
died at their own homes in other districts. Thecases, aceord- 
ing to the author’s own observations, presented all the ordinary 
symptoms of the disease. The author then pointed out the 
causes of this pythogenic fever, which he divided into predis- 
posing and exciting. 
A. Predisposing Causes. 

1. The fever was an endemic disease in Windsor, which, in 
1858, became epidemic. It was a mistake to imagine that it 
was @ new disease there. It was shown that not one of the 
previous fourteen years had passed, without a certain number 
of deaths from the fever, and the only peculiarity of 1858 con- 
sisted in its greater prevalence. 

2. As is generally the case with pythogenic fever, the dis- 
ease showed itself with most virulence towards the end of 
autumn. Of 34 fatal cases 21 died in the month of November. 

3. The great majority of the persons affected were shown to 
have been under thirty years of age. Sex had no influence 
over its prevalence. 

4, Rich and poor were shown to have equally suffered. 

5. Famine and destitution had, therefore, no influence over 
its origin or propagation. 

6. Overcrowding had nothing to do withits origin. Very few 
cases, and not a single death, occurred in that district of the 
town comprising Beer Lane and its neighbourhood, where were 
the worst and most crowded houses. Deficient ventilation 
might occasionally have been injurious by concentrating the 
already existing poison. 

7. Several instances were given to show the influence of 
recent residence in an infected locality, in predisposing to the 
disease. 

B. Exciting Causes. 

1. Contagion. Although a general impression had existed 
that the fever was eminently contagious, the author showed 
that a great deal of the evidence adduced upon the point had been 
fallacious. Seven instances were given which had been reported 
as examples of contagion, but in which the evidence had broken 
down. In several, the disease was scarlet fever; and in others, 
the only proof in favour of contagion was, that a number of 
cases had followed one another in the same house. Four in- 
stances were quoted to show that the fever had really, in cer- 
tain cases, been communicated from the sick to the healthy, 
but there was no reason to believe that it had been imported 
into Windsor from any other place. The most of the cases 
could not be attributed to contagion, and could only be ex- 
plained by 

2. The Putrid Emanations from the Sewage in the Drains. 
The author divided the town into three districts. 1. A low 
level district comprising Gloucester Place, Adelaide Terrace, 
Sheet Street, ete. 2. A high level district, containing the 
Castle, Royal Mews, etc. And 3. Another low level district, 
nearest to the river, and consisting of Beer Lane, Charles 
Street, and the surrounding courts and alleys. The sanitary 
arrangements, including the drainage and water supply, cha- 
racterising each of these districts, were pointed out ; and it was 
shown that almost all the cases of fever occurred in the first 
two of these districts. In the third division, in fact in all that 
part of the town to the north-west of Peascod Street, which 
comprised the worst and most crowded houses, there had been 
searcely any cases, and not a single death. Bad smells from 
the drains had been complained of in the first two districts, but 
scarcely at all in the third. Moreover, the third district 
differed from the other two in the circumstance, that the water- 
closets were, for the most part, situated outside the houses, 
and consequently there was no communication between the 
drains and the interior of the houses. Im the principal part 
of the Castle, which had a separate drain of its own, not at all 
connected with the town drainage, as also an independent sys- 
tem of flushing which was had recourse to every morning, 
there had not been a single case of the fever. Again, of the 
Royal Mews, one portion drained into the town sewers ; another, 
separated from the former merely by a roadway, drained into 
the private sewer from the Castle; in the latter, no cases of 
fever had occurred ; in the former, there had been about thirty 
cases and three deaths. 

The reasons assigned for the fever being so much more pre- 
valent in 1858 than in previous years, were the unusually hi 
temperature, and the long continued drought. Owing to 
drought, the sewers had not been properly flushed, and accu- 
wulations of sewage in them resulted. The high temperature 


Meprcau 


EDITOR'S LETTER BOX. 


[Fus. 26, 1859. 


favoured the fermentation of this sewage and the formation of 
noxious gases, which escaped into the houses. 

The author concluded by giving ten very remarkable in- 
stances of houses, in which several cases of fever had occurred, 
and into which there had been an obvious escape of fetid gases 
from the drains, 

The paper was illustrated by numerous tables, maps, and 
plans of the Windsor drainage. 
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CHILDBIRTH AFTER OVARIOTOMY. BY JOHN CROUCH, ESQ, 
In the year 1849, Mr. Crouch removed, by a large abdominal 
section, a multilocular tumour connected with the left ovary. 
The operation and its subsequent treatment were published at 
the time. The preparation offered for inspection showed that 
the ovary was completely extirpated. The patient, after a good 
recovery, married in 1850, and, in the following year, was 
safely delivered of a fine healthy boy, at the full term of ges- 
tation. The birth of this child was reported in the thirty- 
fifth volume of the Medico-Chirurgical Transactions; and 
was the first instance of the kind recorded in that important 
publication. A second delivery, in 1854, produced a female 
infant of full growth and vigour. The mother and both chil- 
dren were now living and in good health; the former was again 
three months advanced in pregnancy. He had endeavoured to 
ascertain how many cases of parturition had occurred after the 
extirpation of one ovary, and the following statement was the 
result of the inquiry, The ovary removed and the sexes of 
the children were mentioned, because some stiil imagined that 
each ovary could only produce one sex. It appeared that nine 
women had borne children after complete ovariotomy. Five 
of these cases were patients of Dr. Clay. The operators in the 
other four cases were Mr. Jeaffreson, Mr. I. B. Brown, Mr. 
Cornish of Taunton, and himself (Mr. Crouch). Four of these 
patients had the left ovary removed, and afterwards gave birth 
to three boys and five girls. In five cases, the right ovary was 
extirpated, and the offspring were seven males and an equal 
number of females. The number of children, in all, amounted 
to twenty-two; seventeen of whom were now living. These 
facts amply proved that each ovary was capable of producing 
children of both sexes; and the following statement showed 
that this fact had been known for many years. Dr. Granville, 
in the Philosophical Transactions for 1818, described a dis- 
section of a woman who had borne eleven children, male and 
female, and who died soon after being delivered of twins of 
both sexes. The left half of the uterus was undeveloped, and 
the left ovary and Fallopian tube did not exist. Dr. Elliotson, 
in his work on Human Physiology, writes as follows :—* The 
doctrine of each ovarium furnishing a different sex is, indeed, 
found in Hippocrates, Aristotle, and Galen, but has been 
long exploded, as Dr. Granville’s dissection proves that one 
ovary, like one testis, is capable of producing children of both 
sexes.” 


THE VEGETABLE PARASITIES OF THE HUMAN SKIN. 
BY JABEZ HOGG, ESQ. 

The object of the paper was to show the fallacy of the theory 
propounded by certain physicians, who attributed certain special 
diseases of the skin to a vegetable parasite peculiar to each 
disease in question: thus, that the porrigo favosa (the cupped 
or honeycombed ringworm of Willan) is caused by a para- 
sitic fungi called achorion Schénleinii ; that the porrigo scutu- 
lata of Willan is due to the parasite tricophyton tonsurans ; 
that the porrigo decalvans is due to the microsporon Audouini ; 
that sycosis or mentagra is due to the microsporon mentagro- 
phites ; and that the pityriasis versicolor is due to the micro- 
sporon furfur. The author combated this hypothesis by exhi- 
biting the microscopic appearances of the fungi which were 
found in the products of these diseases, and showed that the 
same fungi were common to all, as also to other skin-diseases 
not included in the category of other authors ; and summed up 
his arguments as follows: Fungi are well characterised through- 
out nature by feeding on effete or decayed matter; the fungi 
supposed to be peculiar to certain diseases of the skin were 
also found in many other diseases of the cutaneous surface ; 
competent observers had not been able to find them in those 
peculiar diseases; sporules and filaments, described as the 
cause of one definite disease, had been found in the products 
of another definite disease, supposed to have a parasite of its 


own, differing from this and peculiar to itself; and, lastly, 
attempts had been made in vain to implant these parasites in 


the healthy skin; hence one could not but conclude that the ° 


whole theory was erroneous, and that special parasites peculiar 
to and productive of special diseases did not exist. It was 
the author’s conviction that the fungi found on the skin and 
hair were not primarily the cause, but rather the result, of dis- 
ease. Mr. Hoae concluded by sketching the natural history 
of the vegetable parasites, with a view to illustrate the subject 
by analogy. 

The Presiwent was decidedly of opinion that there were no 
such things as vegetable parasites in the human skin. He 
believed that these fungi, the lowest and simplest forms of 
vegetable life, were not divisible into species, but that they 
were, one and all, simply a conversion of the molecules of 
higher organised matter into that of a lower state of existence, 
in consequence of a diminution of vital power under disease or 
decay,—indeed, a peculiar kind of metamorphosis of a retro- 
grade character, from the higher to the lower; in the first in- 
stance, perhaps, requiring no spores, although they seemed to 
be afterwards developed by falling on a congenial soil. He 
had himself, several years ago, advocated this theory in a paper 
which gained the medal of this Society. The same observa- 
tions, he thought, applied to the oidium found in croup, diph- 
theria, and other diseases. bs 

Mr. Hunt had always doubted the truth of the hypothesis 
that certain special diseases were produced by a special vege- 
table parasite, and he expressed a hope that, for the future, 
men who were endeavouring to advance pathological science by 
the use of the microscope, would be more cautious in invent- 
ing names to distinguish species where there was no difference, 
and thus multiplying the difficulties of science, instead of paving 
the way for improvement. He could not agree with the Presi- 
dent in believing that vegetation could be produced by a retro- 
grade action, or the metamorphosis to which he had referred, 
without the intervention of a germ. It was true we had some- 
thing like this occur in the production of the yeast-plant; but 
further observation, he thought, would show that this was no 
deviation from the great law of germination. 

Mr. STREETER inquired how the author thought arsenic 
exerted its influence in curing these diseases—whether through 
the blood as a tonic, or by its well-known antiseptic properties? 
and also what occurred when arsenic had arrested tiie disease, 
which yet returned after the arsenic had been discontinued? 

Mr, LEE doubted much whether the President really meant 
to say that organic matter had the power of passing from one 
form of life into that of another, whether higher or lower. He, 
for one, was certainly not prepared to admit the doctrine of 
spontaneous generation, which the President’s theory seemed 
to involve. Life, he believed, could only engender life of its 
own kind, not that of any other. 

Dr. Hare believed that there were two kinds of fungi at 
least infesting the skin. His investigations of the skin- 
diseases led him to that conclusion ; but he was often unable 
to find the specific fungus said to produce the disease under 
examination. 

Mr. Hoge did not look upon arsenic in the light of a specific 
for all these diseases, although he had seen five-sixths of them 
cured by its use, and without any topical application whatever, 
He found it necessary to resort to the use of cod-liver oil, with 
alteratives and purgatives. 


Enitor's Hetter Pox. 


THE NEW BY-LAWS OF THE ROYAL COLLEGE 
OF PHYSICIANS. 


Sm,—I have just read the new by-laws of the College of 
Physicians, admitting as licentiates any one who has taken the 
degree of Doctor of Medicine in a British University, without 
examination, on mere payment of the fee and stamp duty ; and 
of engaging to comply with the by-laws of the College. This, 
although intended liberally, appears an obvious injustice. Why 
should a man enjoy this privilege merely because he chose, 
from motives of convenience or economy, to study medicine 
north instead of south of the Tweed? The degree of M.D., as 
obtained in a Scotch University, is equivalent, and no more 
than equivalent, to the ordinary double qualification (M.R.C.S., 
L.S.A.) of the English general practitioner. It is obtainable at 
the same age, by examination on the same subjects, after a less 


178 


fi 
a 
b 
t 
fi 
c 


£0} 
m 
on 
fo 
th 
Ti 
les 
th 
j in 
tic 
te 
su 
th 
is 
fo 
bi 
E 
hi 
th 
ti 
th 
of 
G 
th 
Ww 
th 
ti 
| 01 
h 
re 
| | 
| fi 
Ww 
n 
| 
| 
| 
| 
| — 


Fes. 26, 1859.] 


EDITOR’S LETTER BOX. 


| British Mepicat 


comprehensive curriculum, and no longer a period of study. 
Why, therefore, should it confer any higher status? In com- 
mon justice, the boon thus offered to the Scotch M.D. should, 
on the same terms, be extended to his unquestionable equal, 
the M.R.C.S. and L.S.A. of England. 

The period of study required by the Scotch Universities is 
four winter and one summer session; i.e., twenty-seven months; 
the age at which the degree may be obtained being twenty-one. 
The time required to obtain the conjoint diplomas of the Col- 
lege of Surgeons and the Apothecaries Society of London is 
three winter and three summer sessions—twenty-seven months; 
in addition to previous training of two or three years appren- 
ticeship. 

Having myself studied in Edinburgh, I have neither the in- 
tention nor wish to disparage the Scotch Universities; but 
surely no one will aver that as good and sound a training in 
medicine cannot be obtained at one of the London hospitals 
(Guy’s or Bartholomew’s, for instance) as at any University in 
the empire. 

The degree of Doctor of Medicine in an English University 
is quite a different thing. The period of study required is— 
for the University of London, six years; for Oxford, or Cam- 
bridge, or Durham, from eight to eleven years. That the 
English degree should, therefore, entitle its holder to the 
highest status in the profession, is perfectly reasonable; but 
that the same precedence shovid be allowed to the (compara- 
tively) worthless Scotch degree, is absurd and unreasonable in 
the extreme, and should be strenuously opposed by every 
general practitioner in England, who should assert his perfect 
equality to, and claim every privilege of, the Scotch M.D. 

The scheme now arranged offers but one visible advantage, that 
of preventing the illegal and dishonest assumption of the title of 
physician (which, in England, implies a more than ordinarily 
qualified medical man) by Doctors of Medicine of a Scotch or 
German University, whose qualifications are no higher than 
those of three-fourths of the practitioners of the country, and 
who, though claiming the status of physician, carefully avoid 
the wholesome responsibilities and disabilities required by the 
bye-laws of the College. 

By the recent Act, all local disabilities were very properly re- 
moved, and all qualifications became valid throughout the em- 
pire; but surely it was never contemplated that the Scotch 
M.D., who is, in his own country, the ordinary general practi- 
tioner, should, by travelling a hundred miles southward, at 
once become the consulting physician, towering above the 
heads of the benighted Englishers around him. Either give or 
refuse the same privileges to the general practitioners through- 
out the empire. I an, etce., S. D. 


February 2ist, 1859. 


DEATHS FROM CHLOROFORM. 
Letrer rrom C. Kipp, M.D. 


Sir,—As two deaths from chloroform recently in Paris have 
frightened several surgeons in the country and in London, 
would you permit me to say that the rule of administration 
now adopted in London and Edinburgh, as most free from ac- 
cident, is the following ? 

In all operations of surgery where the anesthetic is required 
for a period of five minutes or under—lithotomy, for instance, 
and several amputations—chloroform should be given boldly, 
but carefully, in maximum doses, so as to obviate the dangers 
of the stage of vomiting and convulsive action; whilst, in all 
tedious or slow operations, such as those for vesico-vaginal 
fistula, necrosis, resections, etc., the minimum dose from the 
commencement is safest. 

We are told now by a young but observant student at 
King’s College, that Dr. Snow usually poured two drachms of 
chloroform into his tubular inhaler at a time in most surgical 
operations in adults !—the belief being that, when chloroform 
is used in quarter-drachm doses, there is great and dangerous 
prolongation of the period of irritation of the bronchial tubes 
induced with epileptoid convulsions. This quite agrees with 
what I have seen, as stated in my book, where I said (a half- 
year before Dr. Snow’s work was published) that I believed, 
with due steadiness and care, one-drachm-and-a-half doses are 
the safest, in the generality of operations, as maximum doses. 


I am, etc., Cuartes Kipp. 
43, Sackville Street, Piccadilly, February 21st, 1859. 
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GRATUITOUS MEDICAL SERVICES. 


Srr,—If the matter has not been already too long before the 
readers of the JourNaL, in connexion with the fracas at Taun- 
ton, will you allow me to make a few remarks on the hospital 
and dispensary system in general ? 

In all the comments on that affair in your pages, it has been 
taken for granted that the rule introduced by the governors 
there, of requiring the signature of the medical men at their 
respective times of attendance, was a piece of unbearable op- 
pression, as well as a gross insult to those gentlemen ; and ut- 
terly needless. This I very much doubt. I have not the 
slightest acquaintance with Taunton, or any of its inhabitants ; 
but I do know something of the way in which these medical 
institutions are generally worked, and I have little doubt that 
some mode of insuring the regular attendance of the medical 
officers was become imperatively requisite. 

That the attendance of physicians and surgeons at the hos- 
pitals and dispensaries to which they are attached, is in very 
many instances shamefully irregular, I know beyond mistake. 
In one dispensary, to which I was for some time house-surgeon, 
of the three surgeons, every one of whom should have attended 
(by their own voluntary offer) twice a week, not one made his 
appearance oftener than once or twice in a month, and one 
gentleman passed three months without attending. I believe 
this is no solitary case; but this irregularity is, in too many 
such institutions, the rule, not the exception. 

It is not the slightest excuse for the delinquents to allege 
that the offices are unpaid, or that their time is too occupied 
by urgent private practice. The reply to the first is, “ Don’t 
act a lie by accepting—nay, canvassing and struggling for—an 
office the duties of which you don’t intend to perform.” To the 
second excuse the answer is equally simple, “ Resign at once 
an office which you can no longer properly fill.” ' 

Let medical men say at one, “ We are willing to aid charities 
as other men do, but cannot afford to give our services gratui- 
tously to so large an extent;” or else let them at once openly 
avow that their motive for seeking hospital appointments is to 
get known, and that by that notoriety they are repaid; and ad- 
mit that the managers of the institution have a right to see 
that the duties thus paid for are properly fulfilled. Don’t let 
medical men disgrace themselves, their profession, and their 
religion, by making a pretended kindness to the poor a mode 
of forming a connexion; or by begging for appointments of 
which they never intend to fulfil the duties; or by retaining 
offices which ought long ago to have been resigned, and this 
often only to prevent their being filled by younger men, 

For my own part, I heartily wish that punctual attendance 
on the part of the medical officers was rigidly enforced in every 
hospital and dispensary of the kingdom. We should then, I 
expect, see much less of the humiliating canvassing for the 
appointments, if it were known that the work was to be real, 
and not sham. The whole business is commonly a double 
cheat. The public cheat the profession by claiming from them 
gratuitously services which ought to be paid for; and, in re- 
turn, the medical officers cheat the public by neglecting the 
work they have undertaken. .It is notorious that the actual 
work is usually done by the paid resident medical officer. Of 
itself, this is quite fair; but the dishonest part is the pompous 
announcement of Drs. A., B., and C., as physicians regularly at- 
tending. Let the real truth be told. Say at once, Mr. Z. is the 
paid and actual medical officer; by him the work is to be done 
in all ordinary cases; he has been selected for that purpose. 
Drs. A., B., and C., are the consulting physicians: they cannot 
be expected to sacrifice a twentieth part or more of their avail- 
able time; and will not do it, even if they undertake it. They 
are only to be appealed to in extraordinary cases, which occur 
but rarely; and to the appeal of the house-surgeon or apothe- 
cary, in such cases, there is no doubt but they would attend. 

How much is the same cheat practised, on a still larger 
scale, in the case of Poor-law medical officers! In too many 
cases does a surgeon eagerly grasp at one of these appoint- 
ments, well knowing that he must lose money by it, if he per- 
forms the duties ; but which duties he never intends to perform, 
at once delegating them to an unqualified assistant or raw 
pupil. The express order of the Poor-law Board is, that the 
medical officer is to attend himself, and in no case is he to em- 
ploy an unqualified assistant. ; 

I am, of course, far from including all medical officers of 
hospitals, dispensaries, or union districts, under this censure. 
To those who manfully and conscientiously do their duty -_ 
have undertaken, whether well or ill paid, be all honour; an 
many such there are. To those who defraud their profes- 
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sional brethren by promising to do gratuitously work which 
would else be readily paid for, and who defraud the poor by 
not fulfilling their promises, be shame and confusion. 


I am, etc., Dera. 
February 15th, 1859. 


THE STAMP DUTY ON DIPLOMAS. 


Sm,—I bope you will aid us with your powerful pen, at the 
—— time, in getting that odious stamp duty done away with 
y the College of Physicians, else a large number like myself 
will hesitate to join their body. I am, Sir, 
A Provincia Prysictan. 
February 22nd, 1359. 


Parhamentary Intelligence. 


HOUSE OF COMMONS.—Friday, February 18th, 1859. 
SALE OF POISONS BILL. 


Mr. Watporte moved the second reading of the Bill regu- 
lating the sale of poisons. 
The Bill was read a second time. [It will be found at p. 173.] 


MEDICAL ACT AMENDMENT. 


Mr. Warpoe obtained leave to bring in a Bill to amend the 
Medical Act. 
The Bill was read a first time. [It will be found at p. 171.] 


LUNACY LAWS. 


Mr. Watrote obtained leave to bring in two Bills for 
amending the laws relating to lunatics in county and private 
asylums. 

- The Bills were severally read a first time. 


Monday, February 22nd. 
MEDICAL ACT (1858) AMENDMENT BILL. 
This Bill was read a second time. 


LUNATIC POOR (IRELAND) BILL. 


On the order for the second reading of the Lunatic Poor 
(Ireland) Bill— 

Mr. BacweELt moved that the Bill be referred to a Select 
Committee. 

The debate which followed, related almost entirely to the 
machinery and details of the measure, especially whether the 
control should be given to the Grand Jury. 

Lord Naas said the principle of the Bill was the substitution 
of local for Government control, under a vigilant system of 
inspection, and its provisions substantially would remedy the 
evils brought out by the report of the Commissioners. 

The Bill was read a second time, the proposal to refer it to 
a Select Committee being withdrawn. 


LUNATICS (CARE AND TREATMENT) BILL. 
This Bill was read a second time, and ordered to be re- 
ferred to the Committee on Lunacy. 
LUNATIC ASYLUMS, eErc., BILL. 


This Bill was read a second time, and ordered to be re- 
ferred to the Committee on Lunacy. 


Tuesday, February 23rd. 
ADULTERATION OF FOOD. 


- Mr. Schorerretp obtained leave to introduce a Bill to pre- 
vent the adulteration of articles of food or drink. 
The Bill was subsequently read a first time. 


PUBLIC RECREATION. 


On the motion of Mr. SLANEy, leave was given to bring in a 
Bill to facilitate grants of land to be made near populous 
places for the use of regulated recreation of adults, and as 
playgrounds for poor children. 

- The honourable member afterwards brought in the Bill, and 
- was read a first time. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Cararn. On February 18th, at Banbury, the wife of John 
Caparn, M.D., of a son. 

CarrutTHers. On February 21st, at Finchley, the wife of 
James Carruthers, Esq., Surgeon, of a son. 

Covcn. On February lth, at Islington, the wife of W. O. 
Couch, Esq., Surgeon, of a son. 

Harpinc. On February 22nd, at Sandford House, Highbury 
New Park, the wife of John Fosse Harding, Esq., Surgeon, 
of a son. 

Kemp. On August 3rd, 1858, on board the Khersonese, the wife 
of the late James George Kemp, M.D., Assistant-Surgeon 
Bengal Army, of a daughter, 

Wuetr. On February 16th, at Wyke House, Isleworth, the 
wife of E. S. Willett, M.D., of a son. : 


MARRIAGES. 


CALLENDER—BovsrFietp. Callender, George W., Esq., Sur- 
geon, to Sophia, fourth daughter of the late J. R. Bousfield, 
Esq., of Clapham Park, at Christ Church, Paddington, on 
February 17th. 

Cox—OverenD. Cox, the Rev. Charles William, rector of 
Croxton, Lincolnshire, to Mary Isabel, eldest daughter of 
Wilson Overend, Esq., Surgeon, of Sharrow Head, Sheffield, 
on February J7th. 

Hicman—Crorr. Higman, Albert D., Esq., Royal Marines 

Light Infantry, to Lavinia Eulalie Rose, third and youngest 
daughter of Jonathan Croft, Esq., late Army Medical Staff, 
of Sydney, New South Wales, at Marylebone Church, on 
February LOth. 

Macxertie—Macwuirter. Mackerlie, John, Esq., to Har- 
riett Seton, eldest daughter of the late John Maewhirter, 
M.D., H.E.I.C.S., at All Souls’ Church, Langham Place, 
on February 21st. 


DEATHS. 

Hickman, Edward, Esq., Surgeon, at 206, Euston Road, aged 
62, on February 14th. 

Hicxmayn. On February 17th, at Elm Grove, Lower Norwood, 
Charles Cowper, youngest son of Edward Hickman, Esq., 
Surgeon, aged 18. 

Ler, Thomas Masson, M.D., 47th Bengal Native Infantry, 
second son of the Very Rev. John Lee, D.D., Principal of 
the University of Edinburgh, on board the Princess Char- 
lotte, between Hongkong and Singapore, on November 
30th, 1858. 

ScuH@nspern. On February 13th, at Stamford Hill, aged 22, 
Emilie, eldest daughter of Professor Schénbein, of Basle. 
Srurats, Thomas, Esq., Surgeon, of 11, North Street, Man- 

chester Square, aged 71, on February Ist. 


APPOINTMENTS. 
Davis, J. Hall, M.D., appointed Honorary Physician to the 
London House for Surgical Diseases of Women. 
*Sryrap, Jukes de, M.D., elected Physician to the Salop 
Infirmary, in the room of the late *T. J. Drury, M.D. 


PASS LISTS. 


Royat or SurcEons. MeEmBers admitted at the 
meeting of the Court of Examiners, on Friday, February 
18th, 1859 :— 

ARDEN, Septimus, Sheffield 

Cxsar, John Augustus, Cork 

Cooke, Alexander Haldane, Belfast 

CopELanD, John, Lindfield, Sussex 

Jackson, Thomas, Eltham Park, Kent 

Kiscu, Joseph, Finsbury Circus 

Kni11, James, Bristol 

Marnaay, Alexander Carrall, Great Ayton, Yorkshire 
Trumins, Daniel, Dudley, Worcestershire 
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Trotter, Charles Hardy, Coleford, Gloucestershire 

Edwin, Coathupe, Bristol 

Worron, Henry, Cavendish Square 

At the same meeting of the Court— 

Eastcorr, James Crawder, of Her Majesty’s ship Sea 
Lark, Portsmouth, passed his examination for Naval 
Surgeon. This gentleman had previously been ad- 
mitted a member of the College: his diploma bearing 
date October L5th, 1852. 

Wednesday, February 23rd :— 

BickervikeE, James Bird, York 

Bin, William Valentine, Seacombe, near Birkenhead 

Fearon, Henry Hall, Cockermouth, Cumberland 

Hanbury, Jas. Arthur, Parkhurst Barracks, Isle of Wight 

La Mert, Lima Abraham, Bedford Square 

LIEWELLYN, Ernest George Thomas, Puddington, Devon 

os eee Philip Edward Collins, 182, Euston 

oad 

Morris, Henry, jun., Gosberton, Spalding, Lincolnshire 

Puiuwmer, Jonah, Clifton, York 

Sansant, Josiah, Limehouse 

Stack, Michael, Listowel, co. Kerry 

Trips, Julius Decimus, Commercial Road 

THe Fettowsuir. The following members of the College 
having been elected Fellows at previous meetings of the 
Council, were admitted on February 10th :— 

Bates, William, Manchester 

Browntne, Charles, Dorset Place, Regent’s Park 

Du Pasquier, Claudius Francis, Pall Mall 

Exsworrn, Alfred, Trinity Street 

GausseEN, John Laird, Royal Antrim Rifles 

Jones, John Dalston, Dalston 

KeppEtr, John Staples, Sheerness 

Marteton, Henry, Army Medical Department 

John Hayball, Camberwell 

John Frederic, Limehouse 

Suarp, Henry Locker, Great Cumberland Street 

STEEL, Charles Deane, Royal Marines 

Stevens, James, Bloomsbury Square 

Warwick, Richard, Richmond 

Warp, John, R.N., Sheerness 


Her Masesty's Inpran Army. The following gentlemen 
were reported as qualified Assistant-Surgeons by the Board of 
Examiners, on January 17th, 1859 :— 

ALLEN, William E., M.R.C.S.E. 
Bens.ey, Edward, M.R.C.S.E. 
Benson, Henry, M.R.C.S.Ed. 
BILDERBECK, John, M.R.C.S.E. 
Branc, Henri J., M.D. Montp., M.R.C.S.E. 
Bremner, George, M.D. St. Andrews, M.R.C.S.Ed. 
CueEsnaveE, George, L.R.C.S.I. 
Connon, James H., M.R.C.S.E. 
Constant, F. G., M.D. St. And., M.R.C.S.Ed. 
CostEt1o, Charles P., M.R.C.S.Ed. 
Davies, John, M.R.C.S.E. 
Doveatt, Joseph, M.R.C.S.Ed. 
Duncan, John, M.D, Aberdeen, M.R.C.S.Ed. 
Durant, James J., M.R.C.S.E. 
Dymock, William, M.R.C.S.E. 
John, M.B. T.C.D. 
Fawcvus, James, M.D. Lond., M.R.C.S.E. 
Grant, George, M.B. Aberdeen, M.R.C.S.Ed. 
Hoorer, William R., M.R.C.S.E. 
Lackersteex, Mark H., M.R.C.S.E, 
Matnaay, A. C., M.D.Ed. 
Mayret1, Riners, M.B. Lond., M.R.C.S.E. 
Marrtort, Peter W., M.R.C.S.E. 
NicHoL, William, M.D. Ed., M.R.C.S.Ed. 
ODEVAINE, Ferdinand, M.R.C.S.1. 
Parsons, Francis, M.R.C.S.E. 
Pearse, Robert E., M.R.C.S.E. 
Pureroy, James R., M.D., M.R.C.S.1. 
Robert, M.R.C.S.E. 
Riwver1, George D., M.R.C.S.Ed. 
Ross, neas M., M.R.C.S.Ed. 
Sexovs, Edric, M.R.C.S.E. 
Sexton, Edward, M.D. St. And., M.R.C.S.Ed. 
SuepparD, Thomas W., M.R.C.S.E. 
Snrpson, David, M.D.Ed. 
Henry S., M.B.T.C.D., M.R.C.S.Ed. 
Tanpy, Edward O., L.R.C.S.1. 
Tuouson, William J., M.R.C.S.Ed. 
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AporHecartes’ Hatt. Members admitted on Thursday, 
February 17th, 1859 :— 
Grose, Samuel, Boston, Lincolnshire 
Rentzscu, George Henry 
Rrx, William Hawells, Tunbridge, Kent 
Srorey, Robert, Ashby-de-la-Zouch 
As an Assistant 
Jones, William Robert, Broadway, Westminster 


HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 1859. 
(From the Registrar-General’s Report.) 
Tue returns for London exhibit a comparatively satisfactory 
state of the public health. The deaths registered, which in the 
previous week were 1274, declined to 1156 in the week that 
ended last Saturday. In the ten years 1849-58, the average 
number of deaths in the weeks corresponding with last week 
was 1178; but as the deaths in the present return occurred in 
a population which has increased, they should be compared 


‘with the average after itis raised in proportion to thatincrease, 


namely with 1296. The result of the comparison is, that 140 
persons survived last week, whose deaths would have been 
placed on the registers, if the mortality had been equal to the | 
average rate for this period of the year. _ : 

The mortality from scarlatina and diphtheria showed a 
decrease in the first week of the present month, but it has been 
stationary since that time. The deaths from these two diseases 
last week were 90, the corrected average for corresponding weeks 
being 36. Diphtheria was recorded in 21 cases, which occurred 
in the following sub-districts:—one in St. Mary, Paddington, 
one in Chelsea, north-east, two in Belgrave, one in Long Acre, 
one in Golden Square, one in Regent's Park, one in Tottenham 
Court Road, one in Gray’s Inn Lane, one in Kentish Town, one 
in St. Mary-le-Strand, one in London City, north-east, one in 
Ratcliff, one in St. Saviour, one in St. Olave, one in London 
Road, one in Trinity, Newington, two in Peckham, one in 
Woolwich Dockyard, and one in Lee. A girl died from diph- 
theria last week at 7 Rush Grove, Woolwich, and it appears 
that six children, five of whom were in one family, have died in 
that house from the same disease since January 3rd. 

It is satisfactory to observe that small-pox was less fatal last 
week, the deaths, which had risen to 29, having again declined 
to 13. Seven children died of syphilitic disease ; two persons 
from intemperance ; five infants from malformations, two by 
murder. Five nonagenarians, all women, were registered ; the 
oldest was a widow, aged 96 years. 

Last week the births of 996 boys and 944 girls, in all 1940 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1662. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°991 in. The mean daily 
reading was above 30 in. on three days. The barometrical 
readings varied from 29°69 in. on Sunday to 30°25 in. on 
Saturday. The mean temperature of the week was 45°1°, 
which is 6-9° above the average of the same week in 43 years 
(as determined by Mr. Glaisher). The mean daily tempera- 
ture was above the average throughout the week, and on Wed- 
nesday and Thursday this excess was equal to about 12°. 
The thermometer in the shade reached its highest point 59° on 
Wednesday, and fell to its lowest 33°2° on Saturday. The 
range of the week was therefore 25°8°. The mean daily range 
was 14°7°. The difference between the mean dew-point tem- 
perature and air temperature was 51°, The mean degree of 
humidity of the air was 83. The mean temperature of the 
water of the Thames was 44:3°. The wind blew generally from 
the south-west. On Friday it was in the north-west. On Wed- 
nesday the horizontal movement of the air was 255 miles, and 
on that day the wind reached a maximum pressure of 12 lbs. 
on the square foot. The amount of rain in the week was not 
more thar 0-09 in. 


A Mepicat Reetstration Commrrree has been established 
for Hastings and the neighbouring towns, in connexion with 
the East Sussex Medico-Chirurgical Society. In order to 
avoid the possibility of deception, each candidate for admission 
is obliged to produce his diplomas of qualification, or (if regis- 
tered) his certificate of registration; and two members of the 
Committee are required to attest his personal identity and re- 
spectability. The Committee have already denounced to the 
Registrar one medical practitioner who was believed to be 
practising illegally, and who has since disappeared from the 
neighbourhood, 
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QUALIFICATIONS OF POORLAW MEDICAL 
OFFICERS. 


THE subjoined memorial has been addressed to the President 
of the Poor-Law Board. :— 

To the Right Honourable T. Sotheron-Estcourt, President of 
the Poor-Law Board, Whitehall, London, the Memorial of 
the President and Council of the Royal College of Surgeons 
of Edinburgh, 

F SuHewetH,—That your Memorialists have had their attention 
directed to the subjoined order of your Honourable Board for 
determining the qualifications of the medical men who are to 
act under your authority. 

That the said order appears to your Memorialists to be unjust 
to the medical men who have received their qualifications in 
Scotland and in Ireland; inasmuch as it makes it necessary, in 
every instance, that those holding oflice under your authority 
should possess at least one purely English qualification. 

That this appears to your Memorialists to be inconsistent 
with the principle of the Medical Act of last session,—one of 
whose most important objects was to establish reciprocity 
between the medical qualifications conferred in the three 
divisions of the kingdom, both as to the conditions of obtaining 
them, and as to the legal rights of those who possess them; 
and to put an end to the just complaints which had so long 
been made, that certain legal qualifications had only a local sig- 
nificance, and were without value beyond the limits of that divi- 
sion of the United Kingdom in which they had been conferred. 

That the course of instruction pursued by candidates for the 
diploma of this College, and the examinations undergone by 
them, have been at all times as complete, not merely in Surgery, 
but in Medicine, Pharmacy, and Midwifery, as those of any 
other board in the kingdom ; that they have been progressively 
extended to meet the increasing requirements of medical 
education and of the public service ; and that they are at this 
moment under revision, as indeed are those of all the other 
medical boards in the kingdom, with a special view to the im- 
provements which will probably be required by the Council 
established under the new Medical Act. 

That if two qualifications are deemed necessary by your 
Honourable Board, on the part of candidates for medical offices 
under your patronage, and if the diplomas of the three Royal 
Colleges of Surgeons of the United Kingdom, and those of the 
Faculty of Glasgow, the sufficiency of which throughout the 
kingdom as purely surgical qualifications, has long been un- 
disputed, are not to be held sufficient as medical qualifications, 
it does in that case appear to your Memorialists to be unjust to 
the medical gentlemen of Scotland and of Ireland that they 
should be obliged to resort to England for a second qualifi- 
cation; inasmuch as the preference thus given to English Uni- 
versity degrees, the licenses of the College of Physicians of 
England, and the licenses of the English Apothecaries’ Com- 
pany, over the degrees of Scotch and Irish Universities, and 
the licenses of Scotch and Irish Colleges of Physicians, cannot 
be defended on any principle which will bear investigation, 
while it will deprive your Honourable Board of the services of 
some of the best educated medical men in the kingdom, will 
establish, so far as your patronage is concerned, an invidious 
monopoly in favour of English medical boards, and will 
contravene, if not the letter, at least the spirit and aim of the 
recent Medical Act. 

On these grounds the President and Council request your 
Honourable Board to reconsider the terms of the order, with a 
view to effect such changes therein as to remedy the evil com- 
plained of. 

(Signed ) Ropert Omonn, President. 

Surgeons’ Hall, Edinburgh, February 17th, 1859. 

From various representations which the Royal College of 
Surgeons have received from their licentiates resident in 
England, it appears that, according to the consolidated order 
of the Poor-law Board of London, no medical officer can hold 
any permanent parochial appointment under the Board “ unless 
he possess one of the four following qualifications; that is to 
say,— 

“ Article 168.—1. A dipioma or degree as a Surgeon from a 
Royal College or University in England, Scotland, or Ireland, 
together with a degree in medicine from a University in 
England, legally authorised to grant such degree, or together 
with a diploma or license of the Royal College of Physicians of 
London. 

“2, A diploma or degree as Surgeon from a Royal College or 
University in England, Scotland, or Ireland, together with a 


certificate to practise as an Apothecary from the Society of 
Apothecaries of London. 

“3. A diploma or degree as Surgeon from a Royal College 
or University in England, Scotland, or Ireland; such person 
having been in actual practice as an Apothecary on the Ist 
day of August, 1815. 

“4, A warrant or commision as Surgeon or Assistant-Surgeon 
in Her Majesty’s Navy, or as Surgeon or Assistant-Surgeon or 
Apothecary in Her Majesty's Army, or as Surgeon or Assistant- 
Surgeon of the Honourable East India Company, dated previous 
to the Ist August, 1826.” 


NAVAL MEDICAL SERVICE. 


Tue following is the substance of a letter which appeared in 
a recent number of the Standard. The points insisted on are 
the differences as to rank and pay between the medical officers 
of the navy and those of the army. 

“An assistant surgeon in the navy never ranks, whatever 
his servitude be, above a mate, whose equivalent in the army 
is a lieutenant; but the army assistant, after he has completed 
six years, ranks with a captain of his own regiment, and conse- 
quently with a surgeon in the navy. This surely is a degra- 
dation to the latter. So again, at each step above the assist- 
ant. An army surgeon ranks, from his commission as such, 
with a major, whose equal in rank afloat is a commander, with 
whom, were a naval surgeon in his proper place, he ought to 
be equal. The same applies to surgeons major, deputy in- 
spectors, etc. 

“ Then again, as to the scales of pay, how much inferior is 
the naval surgeon’s pay to that of his brother officer in the 
sister service. ‘To begin with the assistant, as before. On en- 
trance into the service a naval medico receives 8s. 1d., an army 
one 10s. After three years servitude, the former receives an 
increase of 6d. a day; while the latter, after five, receives three 
times that sum, making the one receive 8s. 7d., the other 
1ls. 6d., their qualifications being the same. Again, the army 
assistant, if promoted before being ten years in the service, 
receives 15s., while a naval officer of the same standing may 
only receive 1ls., and not more than 12s. An army surgeon of 
fifteen years servitude receives 18s., whereas a surgeon of the 
royal navy receives, after ten years full pay time, 14s., and has 
no increase until he shall have completed no less than twenty 
years on full pay,—a very difficult matter now-a-days, and only 
to be done by the fortunate. Can such an invidious injustice 
be allowed. The same, however, holds good with the higher 
grades. But a greater hardship still exists in the incompetency 
of a naval medical officer (who must live according to his edu- 
cation) to subsist on the miserable pittance allowed him on 
half-pay. A young assistant of the royal navy gets 2s. a day! 
out of which he is to keep himself. His equal in the army 
gets three times that sum. The naval assistant may get 3s. 
His brother officer in the army after five years gets 8s. 

“The like disparity exists in the case of the surgeons in the 
two services as regards half-pay. I may, however, observe 
that whereas the naval surgeon is frequently on half-pay, which 
is one reason why his half-pay ought to be far better than it is, 
the army surgeon is seldom, I may say almost never, in such 
an unhappy condition. However, be that as it may, the naval 
surgeon commences his half-pay on 5s. a day, while his com- 
peer in the army at once gets 11s. After fifteen years servitude 
the naval officer gets 8s. a day, his brother officer in arms of 
the same standing gets 13s. 6d. Could any greater injustice 
be made manifest to you? The anomaly still holds good the 
higher up the scale we advance. Again, in the service whose 
claims I strongly urge upon you to advocate and bring to the 
notice of members of Parliament, the medical officer attains 
an advanced age before he can complete twenty-five years full 
pay time, when only he is at liberty to retire; whereas, in the 
sister service, the medical officer has a continuous period of 
service, and has the option of retiring after twenty-one years 
time. 

“The medical officers of the navy, I feel convinced, have 
more confidence in the present First Lord than in any of his 
predecessors, yet he may be so influenced by the other lords 
that, without the support of the House of Commons, he might 
have been restrained from granting the concessions needed to 
put the medical officers of the navy on a proper footing, thereby 
permitting more of the young surgeons from our great schools 
of medicine, who have hitherto kept aloof, to enter the service 
so much in need of their assistance.” 
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Fes, 26, 1859.] 


MEDICAL NEWS. 


[British Mepicat JouRNAL. 


POOR-LAW MEDICAL REFORM. 


THE medical officers of the Basford and Radford Unions passed 
the following resolutions at a meeting held at Nottingham, on 
January 29th. 

1. That, whilst expressing its thanks to the President of the 
Poor-law Board for his fulfilment of a promise given to the 
Poor-law medical officers, by framing a scheme for their im- 
proved remuneration, it cannot but signify its unanimous dis- 
approval of the scheme proposed. 

2. That any law confirming the present mode of appoint- 
ment and the permanency of such appointment, but increasing 
the amount of remuneration already received, with the addi- 
tion of mileage in such cases as are beyond one mile from the 
medical officer’s residence ; and also a revision of the present 
scale of extra fees would be more acceptable, and more likely 
to meet the wants of the medical officers generally, inasmuch 
as itis the decided opinion of this meeting that the present 
scale of remuneration is wholly inadequate for the services 
rendered. 


THE QUEEN’s CorLEGE anD Hospitat, BrruincHam. The. 


principal of Queen’s College, Sands Cox, Esq., F.R.S., has com- 
menced the arduous task of collecting a million of postage 
stamps on behalf of the Queen’s Hospital, equivalent to 
£4166 :13:4, which sum would cover the present liabilities of 
the charity, afford additional accommodation to the out patients, 
who are now crowded into two small waiting-rooms, open a 
ward for the diseases of the eye, a ward for burns and cases of 
a similar character, and erect a small chapel, for which an 
endowment of £40 per annum has been provided by the late 
Dr. Warneford. The following gracious communication has 
been received from Her Majesty the Queen:—* Sir Charles 
Phipps has received the commands of Her Majesty the Queen 
to forward to Mr. William Sands Cox the enclosed cheque for 
£100, as a donation from Her Majesty to the funds of the 
Queen’s Hospital.—Buckingham Palace, Feb. 15th.” 


Tue Jarpi¥ pes Prantes. The collection of animals at the 
Jardin des Plantes has recently suffered several losses. Two 
cat-faced monkeys, from New Granada, have died within a 
few days of each other; the female from inflammation of the 
lungs, and the male apparently from grief, as after the death 
of its companion it refused all food. These models of con- 
jugal tenderness were at the Jardin des Plantes for seven 
years. ‘They have been replaced in their cage by two brown 
coatis from Surinam. They are nocturnal ramblers, and are 
fond of rats, birds, and insects. As they now usually feed on 
carrots, it is thought not improbable they may not long sur- 
vive. One of these animals was long kept on board the 
Uranie frigate. It was very tame and caressing; it uttered a 
shrill cry on seeing those who showed it kindness; and at 
night it tock up its quarters in any empty hammock. When 
the owner of it returned, he had always some difficulty in 
getting possession of his quarters. The poor elephant Roger 
is evidently wasting away, and, it is feared, dying. It is really 
piteous to see the gigantic animal with scarcely strength 
enough to support itself. The interesting position of the 
female hippopotamus is becoming more and more apparent. 
It is to be hoped that measures will be taken to prevent the 
newly-born offspring from injury, the last, it may be remem- 
bered, having killed itself by coming with force against the 
sharp edge of the basin. The accouchement is expected in 
the course of next month. 


TO CORRESPONDENTS. 
ANoNyMOUs CoRRESPONDENTS should always their names to the 


Editor; not for publication, butin token of good fuith. No attention can be 
paid to communications not thus authenticated. 
POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

Members should remember that corrections for the current week’s JouRNAL 
should not arrive later than Wednesday. 


Communications have been received from:—Mr. T. E. RUTTLEDGE; Dr. 
Freperic Pace; Dr. W. B. MusHet; Mr. J.V. Sotomon; Dr. OKE; Mn. 
T. Hotmes; Mr. J. R. HuMpHREYs; Mr. Samuet Drew; Dr. J. StyraP; 
Ma. RicHarD SANDFoRD (with enclosure); Mr. G. 5. NonMAN; Mr. T. M. 
Stone; Mz. GeorGe Forbes; A Provixciat Puysician; Dr. Caups; Dr. 
Kiwp; De, H, Haxcox; Mr. Goopwortu; and Mr. E. WarTson. 
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BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. On Poisons, in Relation to Medical Jurisprudence and Medicine. By 
Alfred Swaine Taylor, M.D, F.R.S. Second Editions London: 
Churchill. 1859. 

2. General Debility and Defective Nutrition: their Causes, Consequences, 
and Treatment. By Alfred Smee, F.R.S. London: Churchill. 1859. 

3. Third Report of the Clinical Hospital, Manchester: containing Results 
of Physical Development, Hooping Cough, and Tranemiited Diseases. 
By *James Whitehead, M.D. London: Churchill. 1859. 

4. The Causation and Prevention of Disease. By John Parkin, M.D. 
London: Churchill. 1859. 

5. The Mortality after Operations of Amputation of the Extremities, and the 
Causes of that Mortality. By Arthur Ernest Sansom, Associate of 
King’s College. London: Churchill. 1859. 

6. A Handbook of Hospital Practice: or an Introduction to the Practical 
Study of Medicine at the Bedside. By Robert D. Lyons, K.C.C., M.B., 
etc. London: Longmans. 1859. 


ADVERTISEMENTS. 


Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d. 


Lateral Curvature of the Spine, 


with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”’, etc. etc. 
London: Joun CuurcuHILL, New Burlington Street, and all Booksellers. 


[ihe Enlarged Prostate, its Patho- 


logy and Treatment; with Observations on the Relation of this 

Complaint to Stone in the Bladder. Plates, 8vo, cloth, price 7s.6d. By 
HENRY THOMPSON, F.R.C.S., M.B., Assistant-Surgeon to University 
College Hospital. 

“ A very elaborate consideration of the treatment of senile enlargement of 
the prostate.”—Dublin Quarterly. 

“ Has materially advanced our knowledge of the structure of the enlarged 
prostate of advanced age.”— Med.-Chir. Review. 

“ Possesses the great merits of accuracy, originality, and laborious inves- 
tigation. A standard authority on the subject of which it treats.”—Lancet. 

London: Joun CHURCHILL, New Burlington Street. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


Grammatical Introduction to the 
4 LONDON PHARMACOP(SLA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education,”—The Lancet. 
Hvuanes and BuTier, Medical Booksellers and Publishers, 15, St. Mar- 
in’s-le-Grand. 


Now ready, cloth 8vo, pp. 400, 270 Woodcuts, 14s. 


The Microscope, in its Application 
to Practical Medicine. By LIONEL BEALE, M.8., F.RS. Second 


Edition, rewritten. 
London: Jonn CHURCHILL. 


NEW WORKS BY LIONEL BEALE, M.B, F.R.S. 
Now ready, 8vo, Woodcuts, lis. 
[ihe Microscope, in its Application 
to Practical Medicine. Second Edition. 
[Lsstrations of Urine, Urinary 


Deposits, and Caleuli. %5 Plates, containing upwards of 170 Figures 
copied from the Objects. 9s. 6d. 


ow to Work with'the Microscope. 


5s. 


[ihe Anatomy of the Liver. 8vo. 


6s. 6d. 


rhe Archives of Medicine. Edited 


by Dr. BEALE. Half-Yearly. Nos.I,IT,and III. 3s. 6d. each. 
London: Joun CHURCHILL, 


BRITISH MEDICAL JOURNAL. 


(jases for the Volume for 1858, and 


previous years, are to be had at the Office, 37, Great Queen Street, b 
those Gentlemen desirous of binding their numbers. May be ordere 
through any bookseller, price 1s. 6d. 


PURE SPIRITS FOR THE FACULTY. 


S V. R. 56 o.r., 16s. 6d. net Cash.— 


@ This quotation admits of neither credit nor discount, and 1s, per 
gallon must be added for packages, to be allowed on their return. 


HENRY BRETT and CO., Old Furnival’s Distillery, Holborn. 


BRITISH MEDICAL JOURNAL ADVERTISER. 


(Fen. 26, 1859, 


[@Portant to the Medical Profession.—The Genutne Dr. James’s PowpeEr. 


—Messrs. Newbery continue to prepare the above from the only Recipe existing under Dr. James’s Hand, and beg to 


recommend the Profession always to prescribe it as “ Pulvis Jacobi ver. Newbery’s,” that they 
may not be disappointed in the result of their recipes by the substitution of common ANTIMONIAL 
PowvER, WHICH IS OFTEN SOLD UNDER THE TITLE OF “ Purvis Jacospr VEeRus,”. which is neither so 
mild or so certain in its operation as the Powder prepared from Dr. James’s Recipe. The identity of 
these cheap imitations with common Antimonial Powder is proved by the similarity of dose, viz.6 grains. 


*,* Be careful to observe the name, ““F, NEWBERY, No. 45, ST. PAUL’S CHURCHYARD,” 
London, engraved on the Government Stamp affixed to each packet and bottle. Price for dispensing, 
9s. per oz.; also in packets at 2s. 9d. Established A.D. 1746. 


N.B.—It is a remarkable fact, that James’s Powder, prepared from Dr. James's recipe, may be 
safely given in doses up to Sixteen grains, while common Antimonial Powder, and some other preparations 
sold as true Dr. James’s Powder, cannot be administered in doses exceeding SIX grains without danger. 


None is genuine without a Seal in red wax, as in the margin, on the outside of each packet. 


WALTERS’ INDIA-RUBBER URINALS. 


F. WALTERS having originally invented these Urinals, begs to warn the Profession of the 
many bad and useless imitations which are now sold, and he would advise them, before purchasing, 


to look that they are stamped with his name; as, unless that be the case, he cannot guarantee them. 


These conveniences are made for those who only require them only occasionally, during a long journey, as well as for those 
invalids who use them always. Mr. Watters has much improved them by making them of therised India-Rubber, which 
adds very greatly to the strength of the India-Rubber, at the same time that it prevents its sticking together; by this means 
he is enabled to make them less stiff and harsh than hitherto,and yet to retain all the advantages of that stiffness. There isa 

tent valve, which prevents the return of the fluid; and they may be worn either sitting, walking, or lying, without the slightest 


imconvenience, and without being perceived by any one. 


WaLrers’ CONVENIENCES For Lapues will be found particularly useful during pregnancy. They are perfectly soft and 


flexible, and may be worn with perfect comfort. 


All orders must be accompanied by a Post-Ofice Order or Reference. Entrance for Ladies, at the Private Door, where a 
Female attends. 


MANUFACTURER OF ELASTIC STOCKINGS, BELTS, &c., 


16, MOORGATE STREET, NEAR THE BANK, LONDON, E.C. ‘ 


(Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpon WaREHOUSES— 
19 Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 


6 and 8 oz., any shape, plain, or graduated } clear { 8s. Od. per gross. 

oz. ite Mou 4s. 6d. 


Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.&H. Harris & Co.,at the Chief 
Office, London. Bankers—Union Bank of London. 

N.. Orders sent to either establishment will meet with prompt attention. 


(Great Saving in the Purchase of 


SIX GROSS of NEW MEDICAT. GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Manufacturers—London Warehouse, 24 aud 25, Francis St., fottenham 
Court Road. 

6 and & oz., any shape, plain, or graduated .......... 8s. 0d. per gross. 
T6068. 


8 and 4 oz. ditto 
ne, Moulded Phials 04. 
1} oz. 6s.0d. 


2 oz. THOR 29 

NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform ther that in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and pune- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to S. ISAACS 
and SON, at the Post Office. Tottenham Court Road. Bankers—Unity Bank. 


(jolwell’s Trusses have been recom- 


mended to the public by upwards of thirty of the Daily, Weekly, and 
Medical Journals. The following are extracts: 

“Those Trusses designed for Prolapsus Ani are admirable in their con- 
struction, and for the efficiency with which they perform their office; but 
those which are intended for Prolapsus Uteri are the most perfect instru- 
ments we have ever seen.” —The Chemist. 

“In science and skill in-adapting his Trusses to the peculiar circumstances 
of the case, Mr. Colwell is inferior to no artist in London.”—United Service, 

Price to Surgeons.—Good Plain Trusses, 18s. per dozen; Salmon’s Patent. 
30s. dozen; Coles’s ditto, 48s. per dozen. Elastic Stockings in Cotton, 
3s. 6d.; in Silk, 5s. Spiral Elastic Stockings, Belts, and every description of 
Surgical Bandage, at equally moderate charges, and warranted of the best 


material and wor! 


p-—59, SOUTH MOLTON STREET, BOND ST. 


epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NELson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


TRADE MARK. 


> CORN FLOUR, 


with BROWN and POLSON’S name, 
has now the above trade mark on each packet. 


For Puddings, Custards, etc., preferred to the best Arrow Root, and un- 
equalled as a diet for Infants and Invalids. The Lancet says, “This is 
superior to any thing of the kind known.” See Reports. Also from Drs. 
LerHeby, and MuspRatrt. 

Sold by Grocers, Chemists, etc., at 8d. per 16 0z. packet. 

Paisley, Manchester, Dublin, and 23, Ironmonger Lane, London. 


N° HONEST GROCER OR CHEMIST, 
for extra profit, will try to substitute inferior articles for 
BROWN & POLSON'’S 
PATENT CORN FLOUR. 


Each packet has Brown & Potson’s name and trade mark. 
“This is superior to anything of the kind known.”—Lancet. 


WITHOUT 


PULVERMACHER’S MEDICAL ELECTRO-GALVANIC CHALINS— 
for Rheumatism, Indigestion, and Nervous and Paralytic Complaints, ete., etc. 
‘Tbe profession have in these Chains the best, simplest, and most effective 
meuns of applying galvanism. No pain is felt, and the patient can, without 
attendance, use them himself with efficiency. The popularity they have 
obtained in almost all parts of the world, and the numerous cures they 
have effected, together with the eulogiums passed upon them by the most 
eminent of the faculty, suffice for any farther details. See the works of 
Delarive, Becquerel, Duchenne, Pouillet, Gavot, Du Moncel, and the 
medical and scientific periodicals. Adopted by the Academie de Médecine, 
Paris, and by all similar institutions in Europe; also rewarded at 
Universal Exhibition. £10,000 damages. Both the High Courts of Eng- 
lan and France condemned Mr. C. Meinig (ex-agent) in this sum for in- 
fringing the inventor's rights. Let counterfeits therefore be cautious.— 
Chains to be worn on the body, 5s. and 10s 6d.; the 15s., 18s.. and 22s. 
are the most useful. Free per post. Batteries, £1 10s. to £3.—J. L. 
PULVERMACHER & Co., 73, Oxford Street, (adjoining the Princess’s 
Theatre), London; and all appoinied Agents, Town and Country. 
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